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NEW SECOND EDITION GREATLY ENLARGED, REVISED 
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Small royal 8vo 658 pages 712 illustrations 30s. net 
Heinemann Medical Books’ «+ Ltd London 


SECOND EDITION 
INTRODUCTION TO 
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Professor of Surgery, University of London; Director of the 
Surgical Unit, St. Mary’s Hospital, London ; sometime member 
of the Court of Examiners R.C.S. Eng., and Examiner to the 
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740 + xii Extensively illustrated throughout text 34s. net 
The book gives a short account of general surgery. Due to 
the careful selection of proved methods it is unencumbered by 
obsolete recommendations ; nor is it burdened by discussions 
of controversial points in pathology or details of operative 
technique unnecessary for the undergraduate student. Yet 
always the indications are clearly stated. Whilst written 
primarily for the undergraduate, the information given is full 
enough to form a basis of knowledge for students of advanced 
surgery. 
Hodder & Stoughton, Ltd., 20, Warwick-square, London, E.C.4 


W. ARBUTHNOT LANE, BART., 
C.B., M.S., F.R.C.S. 
His LIFE AND WORK 
By W. E. TANNER, M.S., F.R.C.S. 
Demy 8vo Pp. vi+192 
“ Strongly recommended . . . a generous and critical review of 
Lane’s life and work and the surgic al development of his time.’ 
—Guy’s Hospital Gazette 
Bailliére, Tindall & Cox, 7 « 8, He nrietta-street, London, W.C.2 
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By twenty-one Contributors. Arranged by 
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” Sonar 8vo 362+vi pages 33 Graphs 38 Tables 
12s. 6d. net + 5d. postage 
The Lancet Limited. 7, Adam-street, Adelphi, London, W.C.2 
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M.B., Ch.B. (Cantab.) 
Physician Accoucheur with Charge of Out-patients, St. Bartholo- 
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Demy 8vo 148 pages 11 Illustrations in the Text; 2 Plates, 
one in Colour Price 7s. 6d. net; postage 7d. 


Hodder & Stoughton, Ltd., 20, Warwick-square, London, E.C.4 
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oer s PHYSICS FOR. THE ANASSTHETIST ome 


R. R. MACINTOSH and WILLIAM W. MUSHIN 


Medium 8vo Cloth 


Illustrated by Miss M. McLARTY 


. 300 Illustrations Price 30s. 


The task of the authors has been to gather such applications of physics to anesthetics as are met with and discussed 


during routine work. 
who turns to anesthetics comparatively late in life. 


Precise definitions of fundamental terms and processes are notoriously difficult ; 


Many of these may appear elementary, since the authors have not been unmindful of the practitioner 


those given are accurate enough for 


the purpose for which they are intended—the teaching of physics to practising anesthetists and to other doctors and 
dentists interested in the relation of elementary physics to their particular job. 


BLACKWELL SCIENTIFIC PUBLICATIONS". “OXFORD 


Inland £2 2s tos." 
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THE THERAPY OF ASTHMA 


The treatment of asthma resolves itself into a 
consideration of underlying factors and causes. Often 
in ASTHMA the underlying cause is not discoverable 
or changes from time to time—now irritant dusts, 


NO MORPHIA—NO NARCOTICS 


now bacterial infection, etc. The underlying factor is 
fortunately always the same—bronchospasm. 

Thus sometimes causative agents can be removed 
or mitigated but always the underlying factor— 
bronchospasm—can be treated, successfully, with 
FELSOL. 

Most cases of Asthma are chronic and demand 
patience in treatment—persistence with FELSOL 
will yield the highest possible percentage of successes. 


Physicians’ samples and literature willingly sent on request 


One successful method of infant feeding alone can compete 
(in antiquity) with the Sphinx. Doubtless, when the latter at 
last succumbs to Time, breast feeding will still remain the un- 
challenged method of laying the foundation of health and vigour. 
For more than 40 years Cow & Gate Milk Food has provided 
a reliable and effective substitute when breast feeding proves 
impossible. It can therefore claim to have been ‘* Tested by 
Time "’ even though this is measured in years rather than in 
centuries. During this period the application of increased 
knowledge of infant requirements and of process refinements 
has been continuous. The two standard foods in the 
Cow & Gate range are as follows :— 


Particulars of these and other Cow & Gate preparations for specialised infant feeding, will be gladly forwarded on request. 


FULL CREAM 


This food is found to be of suitable composition for the great majority of 
normal infants. [tt conforms approximately to the fat content of average 
breast milk. It is prepared from finest quality milk powder produced 
under carefully controlled conditions to ensure closest possible uniform- 
ity of quality. It contains 320 i.u. vitamin D per oz. and | m.g. of iron 


per oz. 
HALF CREAM 


When foods other than breast milk are first introduced, some children 
require a reduced fat intake. In a smaller number of cases it is advisable 
to continue with the lower fat content for several months. The half 
cream food whict: contains the same vitamin and iron supplements as the 
full cream variety, has this reduction of fat and addition of carbohydrate 
in the form of milk sugar. 


COW & GATE LTD. 


GUILDFORD 


SURREY 


| j 
A 
1 
| 
| | 
|| REGO. 1 
| 
| _ POWDERS 
| for ASTHMA 
| BRITISH FELSOL COMPANY LTD., 206/212 St. John St., London, E.C.1. Telephone: Clerkenwell 5862, Telegrams : Felsol, Smith, London \ 
I 
: 
ATIONAL 
=: 
= 79 
ll 


SEPT. 28, 1946 


THE LANCET 


A JOURNAL OF BRITISH AND FOREIGN MEDICINE, SURGERY, OBSTETRICS, 
PHYSIOLOGY, PATHOLOGY, PHARMACOLOGY, PUBLIC HEALTH, AND NEWS 


No. 6422 


LONDON : 


SATURDAY, SEPTEMBER 28, 1946 


CCLI 


ORIGINAL ARTICLES 


CONTENTS 


THE WHOLE OF THE LITERARY MATTER IN THE LANCET IS COPYRIGHT 


LEADING ARTICLES 


PUBLIC HEALTH 


Perforated Peptic Ulcer Treated MOPEERS IN TORS). 457 Standardisation of Death-rates. . 
Without Operation SALICYLATES IN AcuUTE RHEU- Infectious Disease in England 
Sensitivi Penicillin: Ang - OF THE ~ 
aphy SURGERY OF THE ... 459 MEDICINE AND THE LAW 
Lieut.-Colonel W. J. ANNOTATIONS The Nature of a Charity........ 
O'Donovan, M.v., Kior- The Basle Meeting ............ 460 
FAIN, M.D. 444 Extraneous Causes of Uterine OBITUARY 
Treatment of Infantile Pellagra : bw da 460 Charles Ferrier Beevor, B.M. .... 
Assessment of the Value of Snags in Protection of Practices 460 Harold Francis Lewis Hugo, M.n. 
Protein Hydrolysates Megaloblastic Anemia in Children 461 ‘Sir John Harris, M.D. .......... 
THEODORE GILLMAN, M.B., Mechanism of Pain ............ 461 
JOSEPH GILLMAN, M.B...... 446 Plague Vaccine ............... 462 NOTES AND NEWS 
Early Ovulation (illus.) The Basic Nursing Course ...... 462 Medical Students and the Bill... 
SIMON SEVITT, M.R.C.P.I. 448 LETTERS TO THE EDITOR Hospitals and Health Centres in 
MONTAGUE MAIZELS, F.R.C.P. 451 screpant Salaries (Dr, Cunning ” Food Rations for the Germans. .. 
¢ ham Dax) .................. 471 Dentists’ Fees under N.H.1...... 
Perforation of the Aorta by Relationship between Primary Blood-transfusions in Scotland. . 
Swallowed Bones - and Adult Pulmonary Tuber- Home Production of Strepto- 
Maanwus HAINES, M.D....... 455 culosis (Dr. Walter Pagel).... 471 
SPECIAL ARTICLES Goose-skin Reflex in Malnutrition Westminster Hospital and the 
World Problems of Nutrition. (Dr. Lucius Nicholls)... 471 Infants Hospital........ 
F.A.O. Conference at Copen- Eftect of Phosphate on ( arbo- Journals and Books Wanted 
British-Swiss Medical Conference > (Prof. Maegraith, R.N. Sick Berth Staff .......... 
464 — (Mr. 8. Brook, Scabies Film Revised .......... 
National Health Service........ 467 Women in Medicine (Dr. Vivian University of Leeds ........... 
Schooling for the Subnormal 471 Society of 
167 Pernicious Anemia and Carcinoma Middlesex Hospital and the New 
REVIEWS OF BOOKS of the Gisophagus (Dr. R. T. 
An Introduction to Clinical Cooke) ... 4720 Anesthesia us 
Neurology. Gordon Holmes, Psychoanalysis in the National International Hematological Con- 
Surgical Teaching of Abdominal Scott) 472 Irish Tuberculosis Society ...... 
Operations. Prof. J. L. Spivack, Death after Curare (Dr. E. Royal Sanitary Institute 
456 Asquith, Dr. Blair Gould).... 472 An Italian Medical Students 
Pediatric X-Rav Diagnosis. Prof. Sigmoidoscopy in Amoebic Dysen- Association 
John Caley, 456 tery (Lieut.-Colonel C. F. J. Divine Healing and General Medi- 
Chemistry and Physiology of Hor- _ Cropper, M.R.C.P.E., LMS.) .... 473 cal Practice ................ 
mones. Editor: F.R. Moulton 456 Non-specific Epididymitis (Dr. - Royal Medical Society ...... sep 
L’hypertonie de décérébration F. R. Bettley ) 473 Fund for Research in Tropical 
chez Vhomme. Prof. Pierre Tuberculous Glands and Calciferol Medicine 
Mollaret, Ivan Bertrand ..... 456 (De. H. 5. Wallace).......... 473 St. Thomas's Hospital.......... 
New Words about Old Age 
IN ENGLAND NOW (Dr. Hi. &. H. 
A Running Commentary by Peri- Technique of Prefrontal Leuco- Births, Marriages, and Deaths. . . 
patetic Correspondents ...... 468 tomy (Dr. T. F.G. Mayer) ... 473 Medical Diary ................ 


469 


470 


LIVINGSTONE or EDINBURGH save pLeasure 


IN ANNOUNCING AN IMPORTANT NEW WORK—IN ACTIVE PREPARATION 


MEDICAL DISORDERS OF THE LOCOMOTOR SYSTEM, 
INCLUDING THE RHEUMATIC DISEASES 


By ERNEST T. D. FLETCHER, M.A., M.D. (Cantab.), M.R.C.P. (Lond.) 


“The Rheumatic diseases are a social scourge, and their intriguing medical problem occupies a great part of this 
new book, written by a man who has devoted many years of intensive study to the subject of Rheumatism. It is 
intended for all Medical Practitioners who come in daily contact with patients suffering from Rheumatism. One 
of the great features of this book is that the study of Locomotor Disorders is carried through from the very 
beginning, starting with the clinical examination of the patient and ending with the treatment of the disorder 
which has been scientifically diagnosed. So far as we know this is the only book in the English language which 
covers this field. It is illustrated with clinical pictures, X-rays and diagrammatic line drawings, about 500 pp., 
Royal 8vo.”*—Publishers’ Note. 


470 
474 
474 
474 
459 
475 
475 
475 
475 
475 
475 
| 475 
475 
475 
476 
476 
476 
476 
476 
476 
476 
476 
476 
476 
473 
476 
474 
2 474 
476 
® 
Sane 
; AID 
| 


Tue Lancet] THE LANCET GENERAL ADVERTISER [Sepr. 28, 1946 


Let 
Lloyds Bank 


look after 


your 
Messrs. Optrex Ltd. are pleased to announce that interes [s 


with the curtailment of the needs of the Services, 
Optrex Tulle is now available in ample supply for 
civilian purposes. SEE THE MANAGER OF 

Optrex Tulle is a wide-mesh gauze impregnated YOUR LOCAL BRANCH 
with Balsam of Peru in a greasy base and consequently 
its uses as a dressing are manifold. As a First Aid 
preparation for burns, scalds, cuts and abrasions it is 
soothing and affords immediate protection to the 


1077, 
injured area. : 
Optrex Tulle also stimulates healing and is there- 
fore of particular value in the treatment of sores and | 
indolent ulcers. In that it protects, stimulates, and Th 
absorbs exudates, it facilitates healing when used for 4 ke e d i. 
sore patches of impetigo, eczemas and similar skin | ——_ estricte tet 
troubles. i Under normal conditions the restricted diet is the lot 
Optrex Tulle is completely safe in the hands of of a small minority, but now, unfortunately, there is a 
: : : . limitation of foodstuffs which affects everyone. And 
sameel for it contame = substances of a poisonous or lack of variety tends to lead to lack of balance and 
toxic nature, is conveniently packed in a grease-proof eventually to illness unless special care is taken. Thus 
: food to-day plays a vital part in preventive medicine 
metal container, and has the great advantage that the and so it is that natural products which supplement 
dressing calls for only infrequent changing and is so ~ the intake of vitamins, proteins or other essential 
easily removed that it causes no injury to delicate tissues food constituents are widely recommended. 
and allows healing to proceed without interruption. Marmite is ordered extensively for its dietetic 
value ; it supplies important vitamins derived 


Ber from the yeast from which it is made and, 


within the limits of the amount consumed, 
BURNS it is a useful source of predigested protein. 
SCALDS, CUTS 
ABRASIONS 
(TULLE GRAS) SORES 


Supplied in tins of 24 dressings, 4 ins. ULCERS yeast extract 
square (approx.) Prices to the Medical IMPETIGO contains 
Profession 4/- per tin or 45/- per dozen. ECZEMAS Riboflavin (vitamin B,) 1-5 mg. per oz. 


Niacin (nicotinic acid) 16°5 mg. per oz. 
Sole Distributors for Optrex Tulle : 


Jars: l-oz. 8d., 2-oz. I/I, 4-oz. 2/-, 8-oz. 3,3, I6-oz. 59 
CHAS. F. THACKRAY LTD. Obtainable from Chemists and Grocers 

THE OLD MEDICAL SCHOOL, PARK STREET, LEEDS Special terms for packs for hospitals and welfare centres 

AND 252, REGENT STREET, LONDON, W.! THE MARMITE FOOD EXTRACT CO. LTD. 
Manufacturers: | OPTREX Ltd., Perivale, Middlesex 35, Seething Lane, Leadon, E.C3 
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__FOR STUDENTS’ USE 


THE SCIENCE AND PRACTICE OF 
SURGERY 


By W. H. C. ROMANIS, M.B., F.R.C.S., and PHILIP H 
MITCHINER, C.B., C.B.E., M.D., M.S., F.R.C.S. - Seventh 
Edition. 810 Tilustrations, 2 Volumes, 20s. per volume. 


THE PREMATURE BABY 
By V. MARY CROSSE, M.D. Reprinted. 14 Mlustrations 


10s. 6d. 
MEDICAL EMERGENCIES 
By C. NEWMAN, M.D., F.R.C.P, Third Edition. 10s. 6d. 
THE PRACTICE OF REFRACTION 
By Str STEWART DUKE-ELDER, M.D,, F.R.C.P. Fourth 
Edition, reprinted. 183 Mlustrations 15s. 


CLINICAL ATLAS OF BLOOD 
DISEASES 
By A. PINEY, M.D., M.R.C.P., and S, WYARD, M.D., F.R.C.P 


Sixth Edition, reprinted, 48 Plates (45 in Colour). 16s. 


PHYSICAL TREATMENT 
By Movement, Manipulation and Massage 
By J. B. MENNELL, M.A., M.D., B.Ch. Fifth Edition 


288 Illustrations. 30s. 


THE EARLY TREATMENT OF NERVOUS 
AND MENTAL DISORDERS 


By W. LINDESAY NEUSTATTER, M.D., M.R.C.P. 15s. 


104 GLOUCESTER PLACE LONDON W.1 


PATIENTS AND APPENDICITIS 


By Str CRISP ENGLISH, 4.C.M.G., 10s. 6d. 


THE ESSENTIALS OF MATERIA MEDICA, 
PHARMACOLOGY AND THERAPEUTICS 


By R. H. MICKS, M.D., F.R.C.P.1.. Third Edition 16s. 


SYNOPSIS OF REGIONAL ANATOMY 


By T. B. JOHNSTON, C.B.E., M.D. Fifth £ 7 

trations 16s. 
BIOCHEMISTRY FOR MEDICAL 
STUDENTS 

By W. V. THORPE, M.A.,’Ph.D. Third I , 39 

tions 16s. 
MEDICAL ELECTRICITY FOR MASSAGE 
STUDENTS 

By H. MORRIS, M.D., D.M.R.} Third Edition. 114 Illustra 

tions. 2is. 
THE ANATOMY OF THE HUMAN 
SKELETON 

By J. E. FRAZER, D.Sc., F.R.C.S. Eng Fourth Edition, 

reprinted. 219 original Illustrations, many in C ir. 36s. 


POCKET SERIES 


MEDICINE, By G. E, BEAUMONT, D.M., F.R.C.P., D.P.H. 
8s. 6d. SURGERY. By P. H. MITCHINER, C.B., C.B.E., 
M.D., M.S., and A. H. WHYTE, D.S.O., M.S. Second Edition, 
8s. 6d. OBSTETRICS. By A. C. H. BELL, M.B., F.R.CS., 
M.R.C.O.G. 12 Illustrations. 7s. 6d. 


NATIONAL BOOK LEAGUE 


Service to Members : 


BOOK BXHIBITIONS 
INFORMATION BUREAU 
MONTHLY NBWS SHEET 
LECTURES BY AUTHORS 
GUIDANCE FOR READERS 
SELECTED BOOK LISTS 

REFERENCE LIBRARY 
Annual Subscription from 10/6 


Full details from the Secretary 
* 7 Albemarle Street W.1 


NEARLY READY 
426 pp. 
25s. net ; postage 7d. 


MEDIGAL ANNUAL 


1946 


An alphabetically arranged Review of the 
Year’s Progress in Medicine and Surgery 


84 x Shin. 59 Illustrations and 44 Plates 


Edited by 


SIR HENRY TIDY and A. RENDLE SHORT 


K.B.E., M.A., M.D.(Oxon), F.R.C.P. M.D., B.S., B.Sc., F.R.C.S. 


With the collaboration of 47 Distinguished 
Contributors 


Owing to unforeseen delays in book 
production the Publishers regret this issue 
has been unavoidably postponed. Publication 
is expected in about ten days. 


BRISTOL: JOHN WRIGHT & SONS LTD. 


LONDON : SIMPKIN MARSHALL (1941) LTD. 
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THE SAFEST AND MOST RELIABLE 
LOCAL ANAZSTHETIC 


Six to seven times less toxic than Cocaine 


Throughout the War NOVOCAIN preparations have 
continued to be available in all forms, viz: 


Solutions in Ampoules, I oz. and 2 oz. Bottles, Stoppered or 
: de Mark No. 276477 (1905) rices have been maintained at pre-war levels. 
COCAINE FREE LOCAL ANZSTHETIC 
Does not come under the restrictions of the Dangerous Drugs Act 
Sold under agreement 


OVOCA] 


BRAND ETHOCAIN HYDROCHLORIDE 


THE FINEST ANODYNE 


RB J VA] [ In Ampoules for injection, Capsules and Tablets. 


Supplied Solely to the Medical Profession. 
Under Dangerous Drugs Act Regulations. 
Literature and Price List on request. 


THE SACCHARIN CORPORATION, LTD. 


Telephone : (Pharmaceutical Dept.) Telegrams: 
84, MALFORD GROVE, SNARESBROOK, LONDON, E.18 


Australian Agents: J. L. BROWN & CO., 123, William Street, Melbourne, C.1 


THE SAFE LAXATIVE 


Constipation is a common cause of ill-health, and it is the concern 
of those who tend the sick to relieve their patients from this disorder. 


In this connection, ‘ California Syrup of Figs’ perfectly meets the 
need for a safe yet efficacious aperient. Completely void of mineral 
or synthetic cathartics, it is corrective not purgative, and re-educates 
the bowel to normal function. | 


Its pleasant taste and simplicity of dosage makes ‘ California Syrup 
of Figs’ the laxative of choice for young and old alike. 


‘CALIFORNIA SYRUP OF FIGS’ 


THE CHAS. H. PHILLIPS CHEMICAL CO., LTD., 179, ACTON VALE, LONDON, W.3. 
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BELLADENAL 


BELLADENAL combines the central sedative action of phenobarbitone 
with the peripheral antispasmodic action of the total levo-rotatory alkaloids 
of Belladonna (Bellafoline). 


Each tablet of BELLADENAL contains :- 


Bellafoline - - ~ 0°25 mg. 
Phenobarbitone - - - 0:05 gm. 


Bellafoline is only half as toxic as atropine in doses which are therapeutically 
equivalent in their effect on the parasympathetic. The two components of 
Belladenal act synergistically so that a powerful antispasmodic and sedative 
effect is obtained with comparatively small doses. 


ANTISPASMODIC ANTICONVULSANT SEDATIVE 


Technica! Enquiries :- 


SANDOZ PRODUCTS LIMITED 
134 WIGMORE STREET, LONDON, 


~HORMONES 
N 


Physiological Agents for Precision Therapy 


HORMONES 
Oestrogens Gonadotrophins 
Androgens Thyrotrophin 
Progestogens Corticotrophin 
Desoxycorticosterone acetate Whole anterior pituitary extract 


LIVER EXTRACT and VITAMINS 
Also the following antagonistic substances : 


METHYL THIOURACIL + DICOUMARIN 


O For literature, etc., send card to 

VW RGANON LABORATORIES LIMITED 
BRETTENHAM HOUSE, LONDON, W.C.2 

TEMPLE BAR 6785 MENFORMON, RAND, LONDON 


AGENTS THROUGHOUT THE BRITISH EMPIRE AND MOST OVERSEAS TERRITORIES 


Pioneers tn Hormone Therapy 
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‘BEPLE 


provide natural vitamin-B complex 

plus added vitamins B, and B, 
Of the B-vitamins known to be essential in human nutrition, 
3}‘ Beplex ’ capsules provide the following quantities :— 


Thiamine Hydrochloride - 1000 gamma Pygidoxin - - - - I2 gamma 
Riboflavin - - - + 80. ,, Pantothenic Acid 
Nicotinic Acid (Niacin) - 5000 


Supplied 

in bottles Nig 
of 50 

Capsules 


JOHN WYETH €& BROTHER LIMITED, (Sole distributors for 
PETROLAGAR LABORATORIES LTD.) Clifton House, Euston Rd, London, N.W.I. 


IN NASAL 
AND SINUS 


VASOCONSTRICTION IN MINUTES... 
BACTERIOSTASIS FOR HOURS 


INFECTIONS 


The dramatic success of ‘Sulfex’ in aborting colds and 
averting complications is largely due to its prolonged 
bacteriostatic action. When the suspension is instilled 
into the nose on retiring, for example, sulphathiazole can 
often be observed on infected mucosa the next morning 
— conclusive evidence that bacteriostasis has persisted all 
night long. ‘Sulfex” also ensures a rapid, complete and 
protracted shrinking action without central nervous side- 
effects such as restlessness and insomnia. The pH range 
(5:5 to 6°5) is identical with that of normal nasal secretions. 


FOR INTRANASAL USE 


MENLEY @& JAMES LIMITED 
123 COLDHARBOUR LANE, LONDON, S.E.5 


A 5% SUSPENSION 

OF ‘MICKRAFORM’ 

SULPHATHIAZOLE IN 
AN ISOTONIC SOLUTION 
OF ‘PAREDRINEX,” 1%. 


Available on 
prescription only 
in 1-02. bottles 
with dropper. 
Samples and literature 
sent on the signed 


request of members of 
the medical profession. 
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‘Seconal Sodium’ 


TRADE MARK BRAND 


Sodium Propyl-methyl-carbiny! Ally! Barbiturate 


(Formerly known as ‘ Seconal’) 


For generations certain elements of medical research have 
been directed towards the safety of childbirth and the general 
improvement of obstetric practice. Careful employment of a 
barbiturate often mitigates the bitterness of labour and helps to 
bring the mother through with little recollection of her ordeal. 


Developed in the Lilly Research Laboratories, ‘Seconal 
Sodium’ is a barbiturate with prompt but comparatively 
brief effect. Short-acting ‘Seconal Sodium’ permits better 
control of hypnosis than when longer-acting barbiturates 
are administered and is relatively non-toxic within the 
latitude of therapeutic requirements. 


BASINGSTOKE AND LONDON 


BLI LILLY AND COMPANY LIMITED 


VITAMIN 


@ RICKETS 


@ Chilblains 


Pretuberculosis 


95 GREA 


@ DECALCIFICATION 
LUPUS (tuberculous) 
TUBERCULOSIS 


of Bones, Serous membranes 


Pregnancy Convalescence 


A NEW CONCEPTION IN 


D, THERAPY 


(ROUSSEL) 


Vitamin D,. 


600,000 wv. ,..sncoie ee ONE SINGLE ORAL DOSE 


RICKETS—Various workers, giving | single massive dose of 15 mgms. Vitamin D,, 
have obtained complete healing in three months (Lancet, June 23, 1945, p. 781). 
LUPUS VULGARIS—Striking results are obtained in a high proportion (71%) 
of cases by giving high doses of calciferol (Proc. Roy. Soc. Med., Dec. 1945). 
TUBERCULOUS MANIFESTATIONS—Workers in England, America, 
Belgium, France describe healing or improvement with massive doses of 


The risk of toxicity by massive doses of Vitamin D is remote, and its use is 


scarcely ever contra-indicated (Lancet, May 11, 1946, p. 717). 


REFERENCES AND LITERATURE ON REQUEST 


ROUSSEL LABORATORIES LTD 


T PORTLAND STREET, LONDON, W.1 


Telephone: LANGHAM 3744 
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Prompt Reticulocyte Response 
and Effective Maintenance in 


PERNICIOUS ANAMIA 


PROETHRON 


@ It is recognised that parenteral administration of liver in pernicious 
anzmia cases produces a faster reticulocyte response and aids in a more 


adequate maintenance. 


For these reasons, PROETHRON (Armour Liver Liquid) deserves 
consideration. This preparation is prepared from carefully selected 
livers of healthy, actively growing animals. Every precaution is 
taken during the processing to preserve the blood regenerative 
constituents of the fresh liver. 


Write for literature to: 


THE 


Telephone h Telegrams 
MONARCH 8044 anpora ories ARMOSATA-PHONE 
ARMOUR COMPANY iTo: LONDON 


27-28 28 FINSBURY SQUARE, LONDON, E.C.2. 


HEPATAGEN 


TRADE MARK 


A GENERAL APERIENT and CHOLAGOGUE 


for the treatment of 


CONSTIPATION, FLATULENCE, HEPATITIS, 
GASTRIC CATARRH, BILIOUSNESS, JAUNDICE 


Over 35 years’ reputation 


Packed in bottles of 4, 8, 20 and 90 fl. oz. 


4 


Manufactured only by 
Cc. J. HEWLETT & SON LTD., 35/43, Charlotte Road, LONDON, E.C.2 
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Delici ous, 


Concentrated, 
Vitamin Food 
of the 
ighest Quali ty 
Al Product of the Ovaltine 


Research Lahoratories 


OF 


O the physician requiring a product which 

incorporates vitamins and valuable body- 
building restorative and protective nourishment 
in a form entirely pleasant and acceptable to every 
patient, ‘Vimaltol’ presents special advantages. 
*Vimaltol’ is made from specially prepared malt 
extract of high protein content, yeast—one of the 
richest sources of vitamin B,—and Halibut Liver 
Oil, an important source of vitamins A and D. 
It is also fortified with additional vitamins and 
mineral salts, and is deliciously flavoured with 
orange juice. 
* Vimaltol’ is thus an important aid in preventing 
or remedying the many abnormal conditions 
resulting from the deficiency of one or more of the 
essential vitamins in the average everyday dietary. 
The routine use of ‘ Vimaltol’ ensures normal develop- 
ment of the growing organism and the maintenance of 
correct metabolism, while raising the general resistance 
against infection. 
‘Vimaltol’ has thus a very wide application in general 
practice for patients of all ages. It can be prescribed 
with advantage at all seasons. 


A liberal supply for clinical trial sent free on request 
A. WANDER LTD., 5 and 7, Albert Hall Mansions, S.W.7 


Laboratories, Works and Farms: King’s Langley, Hert 


The ‘Ovaltine’ 


Factory in a Country Garden M341 
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n antiallergic and antispasmodic agent 


Benadryl is a synthetic compound which belongs to a new 
and distinct pharmacological group having a specific anti- 
histamine action. 


Extensive clinical studies have shown that Benadry! affords 
relief in a variety of allergic manifestations, including 
hayfever, urticaria, contact dermatitis and serum reactions. 
It is also effective in relieving the spasm of smooth muscle, 
such as may occur in dysmenorrhea, etc. 


Benadryl is administered orally and, in responsive con- 
ditions, it exerts a beneficial effect within a few hours. 
The most striking results reported have been in the control 
of symptoms associated with hayfever and urticaria. 


Benadryl is issued in bottles of 50 capsules each 
containing 50 mgm., but at present supplies are limited 


A booklet describing Benadryl will be sent on request 


PARKE, DAVIS & CO., 50 BEAK STREET. LONDON. W.1 
Laboratories : Hounslow, Middlesex. Inc. U.S.A., Liability Ltd. 
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NEW 
Roche Price List 


The new 1946-1947 edition of the Roche Price List has just 
been published and copies will be supplied on request. 
We emphasise the fact that, amidst a sea of rising costs on all 
sides, price changes of ‘Roche’ Vitamins are once again 


} towards /over levels. This is a unique achievement unparalleled 
so far as we know in any other industry. Some of the 
f alterations and additions to the previous edition are worthy 


of special mention, and among them are the following :— 


‘BEFLAVIT’ Vitamin B, (Riboflavine . Lactoflavine) 
‘ Beflavit ? 1omg. Ampoules, packed in boxes of six, are reduced 
in price. A new packing of fifty 10 mg. Ampoules is made 
available. 


‘BENADON’ Vitamin By (Pyridoxine . Adermin) 


*Benadon’ Vitamin B, has been introduced in the form of 
Tablets each containing 20 mg. in bottles of 25 and 100 and in 
2c.c. Ampoules of 50 mg. in boxes of six. The strengths and 
prices should be carefully noted. 


‘EPHYNAL’ Vitamin E Tablets (alpha-Tocopherol) 


To meet the demand for a Tablet presenting ‘ Ephynal ’ Vitamin 
E in the higher level doses now favoured, a new 10 mg. strength 
has been introduced in bottles of 25, 100, and 500. <A sub- 
stantial reduction is to be noted in the new prices quoted for 
‘Ephynal’ 20 mg. Tablets. 


‘EPHYNAL’ Ampoules 


Ampoules containing 30 mg. a/pha-tocopherol (in oil) ‘ Ephynal’ 
Vitamin E in boxes of six are made available for intra- 
muscular administration. Suggested dases are one ampoule 
zl two to three times weekly. For children, half to one ampoule. 
e 


ROCHE PRODUCTS LIMITED, WELWYN GARDEN CITY, HERTS 


Scottish Depot : 665, Great Western Road, Glasgow, W.2 
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PENICILLIN ... 


Applying Penicillin eye drops 


ACUTE superficial bacterial infections of the eyes respond rapidly to 
treatment with Penicillin in the form of eye drops, and also as 
an ointment. Excellent results have been obtained in the treatment 
of styes, blepharitis, conjunctivitis, hypopyon ulcers and ophthalmia 
neonatorum. 
* 


Al copy of our booklet entitled “ Penicillin Therapy” 
will gladly be sent upon request 


ID 


MEDICAL DEPARTMENT ; 


BOOTS PURE DRUG COMPANY LIMITED 
NOTTINGHAM ENGLAND 


BB166-201 


phlhilmology 
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This proteolysed 
liquid liver extract 
meets the need of those 
who do not tolerate or 
respond to liver by injection 


HEPATEX 
ORAL 


for the treatment of 


pernicious anaemias, including 


refractory anaemia, pernicious 
anaemia of pregnancy, sprue 


and nutritional anaemias 


Issued in bottles of 4 fl. oz. 


Literature gladly sent on receipt of request 


Made in England by 


Evans Medical Supplies Ltd 


Speke Bartholomew Cjose 
LIVERPOOL, LONDON EC! 
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THE ERYTHROPOIETIC FRACTION OF LIVER 
Described by Dakin and West 


The principal indication for Anahemin B.D.H. is the treatment of pernicious anemia. It is highly 
effective also in preventing the onset of subacute combined degeneration of the cord as well as in 
correcting all the remediable symptoms of this syndrome if it has become established. 


A third important application of Anahemin B.D.H. is for the treatment of debility, diminished 
vigour and undue ‘ fatiguability ’. 


In all these indications Anahemin B.D.H. is unsurpassed by the less highly refined liver products, 
in efficacy, volume and frequency of dosage and in economy. ‘ 


Details of dosage and other relevant information on request 


THE BRITISH DRUG HOUSES LTD. LONDON N.!I 
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PERFORATED PEPTIC ULCER 
TREATED WITHOUT OPERATION * 


HERMON TAYLOR 
M.A., M.D., M.Chir. Camb., F.R.C.S. 
ASSISTANT SURGEON, LONDON HOSPITAL; SURGEON, KING 
GEORGE HOSPITAL, ILFORD; CONSULTING SURGEON, 
ENFIELD WAR MEMORIAL HOSPITAL 


Ir has long been a rule of surgical practice that 
perforated peptic ulcer should be treated by immediate 
operation to suture the perforation and drain the peri- 
toneal cavity. It is, however, questionable whether all 
cases of perforation should be lumped together indis- 
criminately in this way. The gravity of the crisis depends 
not so much on the fact of the perforation as on the 
likelihood of a fatal peritonitis. But the factors which 
determine this issue—the interval between perforation 
and treatment, and the amount and character of the 
leakage from the stomach—vary within the widest limits. 
Automatic surgical intervention takes no account of 
this variation, nor does it recognise the existence of the 
natural defence mechanism within the peritoneal cavity. 

It must not be forgotten that the peritoneum, with its 
copious blood-supply and lymph drainage, its endothelial 
cells and phagocytes, is specially adapted to overcome 
infection. It can sterilise and absorb a considerable 
quantity of infective fluid, provided the contamination is 
not repeated before the peritoneum has had time to 
recover from the damage suffered in the process. To 
state this is to put the problem of perforated ulcer in its 
proper perspective. Obviously if an infective peritonitis 
is already established as the result of delayed treatment 
or gross flooding of the peritoneal cavity there is no 
alternative to the classical operation, since drainage is 
essential. But if the contamination which has taken 
plage can be checked at the source without operation, 
before it has overcome the peritoneal defence, no drainage 
is necessary, and the patient will recover spontaneously. 

A method of achieving this is described here, the effect 
of which is to reduce the problem in any one case of 
perforated ulcer to an assessment of the degree of leakage 
that has taken place. The decision to interfere surgically 
will depend on this assessment, but in the great majority 
of cases it will not be necessary, as the present’ case- 
reports show. 


DEVELOPMENT OF THE CONSERVATIVE METHOD 

It will perhaps be useful to describe how I came to 
make this departure from established practice. 

In operating on early perforations in the usual way, I 
repeatedly found that the peritoneal fluid was sterile on 
culture, and therefore I began to dispense with the 
drainage-tube more and more, without encountering any 
case of delayed peritonitis as a result. But the crucial 
experience was that from time to time there occurred 
cases in which I opened the abdomen only to find the 
perforation already sealed off by adhesion to a neigh- 
hbouring viscus, usually the under surface of the liver. 
The firmness with which the adherent surfaces were 
applied to each other, and the difficulty in separating 
them to suture the perforation, suggested that this was 
in fact unnecessary. When a similar case occurred later, 
therefore, I left the sealed-off perforation undisturbed 
without any untoward sequel, but it was obvious that 
{ had performed a useless operation, having neither 
drained the peritoneal cavity nor sutured the perforation. 

I collected 8 cases of this nature and found that the 
factor common to them all was that the patient’s last 
meal had been eaten some time before the perforation— 
Le., the stomach was relatively empty at the time. 
Consequently, not without trepidation, I tried to repro- 


° none before the Society of British Gastro-Enterologists, November, 
945. 
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duce this condition in early cases by substituting gastric 
aspiration for operation, relying on the peritoneum to 
deal with the fluid that had already escaped, and on 
local adhesion to seal off the dried-up perforation. 

The results were satisfactory beyond my expectation. 
Since January, 1945, 28 consecutive cases have been 
treated in this way; 24 patients made an uneventful 
recovery, 3 died from causes unconnected with the 
treatment, and 1 died who might have been saved by 
immediate operation, if I had had the experience at the 
time to recognise the limits of applicability of the con- 
servative method. With the experience that has been 
gained and is now recorded, such an error in the selection 
of treatment should be avoidable in future. 


CLINICAL PROCEDURE 


At King George Hospital, Ilford, when a case of 
perforated ulcer is received, the decision whether to apply 
conservative treatment or to operate is made in the 
receiving-room (see below). If conservative treatment 
is adopted, the patient receives morphine gr. '/, intra- 
venously, repeated if necessary, and sucks a lozenge of 
amethocaine gr. 1. When thereby his pain and anxiety 
are dulled and his throat has become insensitive, his 
stomach is emptied with a large stomach-tube attached 
to a Senoran’s gastric-suction bottle. The tube is then 
withdrawn, and the patient is sent to the ward. When he 
has been made as comfortable as possible in bed, a small 
stomach-tube is passed through the nose and fixed in 
position, and the stomach is aspirated at half-hour 
intervals with a 20 ¢.cm. syringe. The quantity of fluid 
withdrawn plus three pints in the twenty-four bours is 
administered rectally, subcutaneously, or intravenously. 
Small sips can be given, provided they are aspirated 
out again at once; otherwise nothing is allowed by 
mouth for the first day. Chemotherapeutic agents may be 
given by injection if necessary. 

The treatment is continued during the second twenty- 
four hours, but now hourly aspirations are followed by 
drinks of 1 oz. of water. A mixture of milk and water is 
substituted on the third day, and the tube is removed 
when the fluid chart indicates that the amount taken by 
mouth is passing into the intestine and is not collecting 
in the stomach. Subsequent treatment is exactly as 
for acute non-perforated ulcer, with graduated diet, oil, 
powder, &e. 

On this régime pain diminishes rapidly, and the patient 
is generally comfortable within twelve hours or so. It is 
interesting to observe the disappearance of the signs 
progressively from the left lower abdomen towards the 
epigastrium and right flank, where tenderness may 
persist for some days. The indwelling tube is a source 
of discomfort to the patient, but is usually gladly borne 
when it is explained that the alternative is an operation. 

There is usually very little constitutional disturbance, 
and the pulse-rate remains about normal. Ileus may be 
expected in the not-so-early perforation, for which it 
may be necessary to continue the aspiration longer than 
usual. The limiting factor in the selection of cases is 
implied in this consideration and will be discussed further. 
If proper judgment has been exercised, a serious ileus 
should not develop. 

The treatment throws little more strain on the nurses 
than if the patient had been operated on, but it does 
require from them an appreciation of the fickleness of 
stomach-tubes. A dry aspiration should never be 
accepted as evidence of an empty stomach, unless a 
small drink by mouth can be immediately withdrawn 
through the tube. 

CASE-RECORDS 


The case-records include only unequivocal perforations 
with full-scale rigidity and tenderness, some being 


confirmed by the radiological demonstration of gas under 
N 
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the diaphragm. Three cases of doubtful perforation or 
limited leakage from an uleer that occurred during the 
period of the experiment are not included in the list. 
There was one case of mistaken diagnosis during this time : 
a man, aged 56, subject to dyspepsia, who had had a 
sudden continuing pain four hours previously. There 
was generalised tenderness and rigidity of the abdomen, 
and he was treated by aspiration on a diagnosis of per- 
forated ulcer. Persisting abdominal signs and a steady 
rise in pulse-rate, however, led to operation on the 
second day, when a tense gall-bladder was found and 
treated successfully by cholecystostomy. Two perfora- 
tions in the series (case 6 and case 9) were also subjected 
to operation on the second day because of persisting 
generalised abdominal tenderness. In each of these 
the perforation was found to be sealed, but collections of 
sterile fluid in the pelvis and right flank were successfully 
drained. It may or may not have been necessary to do 
this, but the point to be made from these cases and that 
of the acute cholecystitis is that, if an expectant attitude 
is maintained in the management of the patients, no harm 
need result from the delay in operation. 

In the early cases of the series one was, naturally 
perhaps, too ready to interfere and perform an inter- 
current operation. Thus in case 3 one of my assistants 
inserted a suprapubic drainage-tube, which unfortunately 
gave rise to a fatal mechanical obstruction of the small 
gut in the pelvis. Another patient died*from a pulmonary 
embolus on the fourth day of conservative treatment 
(case 10). Necropsy showed a sealed perforation, and a 
colleetion of sterile fluid in the right flank, besides the 
fatal clot. A third fatality was a man, aged 65, admitted 
twenty-four hours after perforating, too ill to be operated 
on (ease 15). He was treated by aspiration for eleven 
hours in the vain hope that he would recover sufficiently 
for operation. Necropsy showed a sealed lesser-curve 
ulcer. None of these deaths was due to the treatment ; 
indeed in case 3 the fatal issue must be attributed to the 
substitution of operation and drainage, though this was 
accidental. 

In case 16 the method was a tragic failure. The patient, 
a huge unruly Irishman, had drunk two pints of beer 
after his perforation and was quite uncontrollable in the 
ward, drinking his mouth-wash and pulling out his 
stomach-tube. Obviously he should have been operated 
on, but this was put off till too late. He developed a 
loculated peritonitis and a severe ileus, which proved 
fatal on the fifth day. The case indicates the two chief 
contra-indications to the conservative method of treat- 
ment in an early case—inability of the patient to accept 
the treatment quietly ; and the presumptive presence 
of large quantities of fluid (in this case beer) in the peri- 
toneal cavity. The same consideration would apply 
when the stomach is dilated behind an obstruction, such 
as a stenosing ulcer, unless treatment has been prompt. 
Too much must not be asked of the peritoneal defence, 
and a limit must be recognised to the applicability of the 
treatment from this point of view. That this limit is 
fairly wide is suggested by the fact that the 28 cases were 
consecutive, though manifestly the sequence should have 
been interrupted by one case for operation. 


CASE-REPORTS 


CasE 1.—Man, aged 49; long history of duodenal ulcer ; 
perforated 4 hours. Gastric aspiration for 10 hours. Pain and 
tenderness diminished. Assistant (P. H.) operated ‘‘ to make 
sure perforation was really sealed.’’ This was confirmed, and 
10 oz. of sterile fluid was removed from peritoneal cavity. 
Recovery. 

CasE 2.—Man, aged 31, with 6 years’ history of duodenal 
ulcer ; perforated 3 hours. Conservative treatment. Rigidity 
and tenderness subsided in 2 days. Patient went home in 
3 weeks. 


CasE 3.—Man, aged 57, with,3 years’ history of duodenal 
ulcer ; perforated 7 hours, 2 hours after a meal. Pain and 


tenderness subsided with 48 hours’ aspiration, but abdomen 
was rather distended. Pulse-rate 100-110. 

Assistant (R. E. R.) operated on diagnosis of ileus after 2 days. 
Suprapubic incision only ; 2 oz. of sterile fluid removed. Drain 
inserted. Patient improved for 2 days, then distension 
increased, and patient looked worse. Pulse-rate slowly rose. 
Patient improved with Miller Abbott tube but continued ill. 
’ Operation (H. T.) after 7 days. Obstruction of small gut in 
pelvis, dilated above and collapsed below an adherent kink 
where suprapubic tube had been. This was freed, but patient 
died 6 hours later. 

At necropsy perforation was found to be securely sealed by 
liver. No intraperitoneal collection of fluid. Death from 
toxemia of intestinal obstruction due to the drainage-tube. 


Case 4.—Man, aged 52, with 10 years’ history of duodenal 
ulcer ; perforated 3 hours, '/, hour after a meal. Pain dis- 
appeared after 12 hours’ aspiration. Tenderness gone in 3 days. 
Home in 4 weeks. Uneventful recovery without operation. 


Case 5.—Man, aged 61, with 15 years’ history of duodenal 
ulcer ; perforated 5 hours, soon after a meal. Poor physique, 
chronic bronchitis and emphysema. Dyspncea on exertion. 
Enlarged prostate and chronic retention. 

Pain and tenderness subsided with 48 hours’ aspiration. 
Distension amounting to ileus persisted 5 days and then 
subsided. He recovered after some anxiety regarding the 
ileus. A very poor operation risk. 

Twelve’ months later he was operated on for recurrence of 
symptoms: duodenal ulcer with membranous adhesions to 
liver. Gastro-enterostomy. Recovery. 

CasE 6.—Man, aged 24, with 2 years’ history of dyspepsia ; 
perforated 2 hours, having had a meal 2 hours before. Patient 
improved with 18 hours’ aspiration, but tenderness and 
rigidity remained diffuse. Operation (H. T.) therefore under- 
taken as precaution. Pyloric region adherent by fibrin to 
liver, not disturbed. Two ounces of peritoneal fluid—sterile. 
No drain®? Patient did well as regards abdomen. Post- 
operative persistent fever and cough. Sputum contained 
tubercle bacilli. Radiography showed tuberculosis of left apex. 
Patient was last heard of in a north Irish sanatorium, doing 
well. 

CasE 7.—Man, aged 35, with 15 years’ history of duodenal 
ulcer ; perforated 4 hours. Pain-free after 24 hours’ aspiration, 
home in 2 weeks. Uneventful recovery. 


CasE 8.—Man, aged 23, with 4 years’ history of duodenal 
ulcer ; perforated 1'/, hours. Pain-free after 24 hours’ aspira- 
tion, abdomen soft in 48 hours. Uneventful recovery. 

Subsequent recurrence of ulcer. Operation 4 months later. 
Membranous adhesions between ulcerated duodenum and 
liver. Gastro-enterostomy. Recovery. 

Case 9.—Man, aged 45, with 4 years’ history of duodenal 
ulcer ; perforated 31/, hours, 1 hour after a meal. Patient 
improved after 28 hours’ aspiration. Persistent general 
though diminished rigidity and rising pulse-rate indicated 
operation (H. T.). Perforated duodenal ulcer found sealed off 
by liver. Peeled off and sutured. Collections of fluid in 
pelvis and right flank each drained with tube. Fluid sterile. 

Patient did well. Operation was probably necessary to 
drain the fluid. Nothing was lost by 28 hours’ delay. Fluid 
was sterile, and ulcer sealed off. 


CasE 10.—Man, aged 36, with 18 years’ history of duodenal 
ulcer ; perforated 11/, hours, 3 hours after a meal. Pain 
subsided in 6 hours. Tenderness persisted in right flank, 
where a fullness indicated a fluid collection. This persisted 
4 days, and local drainage was decided on. While being 
prepared for operation, patient “went black” and died 
instantly. 

At necropsy pulmonary artery and right auricle were found 
filled with curled up ante-mortem clot from deep iliac and 
inferior caval veins. Death from pulmonary embolism. 
Sterile collection of clear yellow fluid in right subphrenic 
space. No peritonitis. Duodenal perforation well seGled off 
by liver. 

Case 11.—Man, aged 36, with 1 vear’s history of duodenal 
ulcer ; perforated for 2 hours, | hour after a meal. Pain-free 
after 6 hours’ aspiration. Tenderness gone in 2 days. 
Uneventful recovery. 

Case 12.—Man, aged 26, with 2 months’ history of dyspepsia ; 
perforated for 3 hours, '/, hour after a meal. Pain-free after 
24 hours’ aspiration. Tenderness in right flank persisted 4 


days. Given penicillin as temperature was 102° F. Uneventful 
recovery. Radiography showed pyloric ulcer. 
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Case 13.—Man, aged 67, with history of chronic bronchitis, 
angina of effort, 10 years’ history of dyspepsia ; ulcer perforated 
for 3 hours, 9 hours after a meal. Pain-free in 24 hours. 
Tenderness gone in 3 days. An ill man on admission. -Doubtful 


if he would have survived operation. Steady recovery on 
aspiration. 


Case 14.—Man, aged 47, with 18 months’ history of duo- 
denal ulcer ; perforated for 2 hours, 4 hours after a meal. Pain 
lasted 2 days on aspiration. Tenderness in right flank per- 


sisted 6 days—subsided. Steady recovery, though slower 
than usual. 


CasE 15.—Man, admitted moribund, aged 65, with chronic 
phthisis, chronic retention of urine, repeated melena, 12 
months’ history of failing health, 10 years’ history of dyspepsia ; 
ulcer perforated for 24 hours. 

It was intended to operate on this patient if he could be 
improved sufficiently. Aspirated 11 hours until death. At 
necropsy two ulcers were found, one on middle of lesser curve, 
and one prepyloric, which had recently perforated and been 
sealed off by liver. Thin peritoneal fluid, not cultured. 
Tuberculous lungs, degenerate myocardium. 


Case 16.—Man, aged 50, with 10 years’ history of dyspepsia ; 
perforated 2'/, hours. Patient had drunk two pints of beer 
to relieve pain. Pulse-rate 120. Uncontrollably restless, 
fought the nurses, pulled out his stomach-tube, drank his 
mouth-wash. Tenderness diminished under treatment, but 
abdomen became distended and remained so. After enema 
on third day patient had another sudden pain and condition 
deteriorated. Re-perforation diagnosed. 

Operation (C. A.) in extremis. Suprapubic drainage of 
pouch of pus. Patient died 3 hours later. Necropsy showed 
anterior duodenal ulcer, not adherent. A ring of fibrin round 
it and on the under surface of the liver suggested that the two 
surfaces were adherent at one time and had separated again. 
Dilated intestines. Loculations of pus in various parts of 
abdomen. Death from peritonitis and ileus. 

I should have operated on this man in view of the beer he 
had drunk and his resistance to the treatment. 


CasE 17.—Man, aged 26, with 3 years’ history of duodenal 
ulder ; perforated for 4 hours, 2 hours after a meal. General 
tenderness persisted 48 hours before resolving. Pulse-rate 
112, slowly decreased. Residual tenderness in right flank 
subsided after 6 days. Rather delayed resolution followed by 
steady recovery. 

CasE 18.-—Man, aged 41, with 12 years’ history of duodenal 
ulcer ; ulcer perforated 2 hours before admission, while patient 
was atluncheon. General pain disappeared in 4 hours. Tender- 
ness in right side lasted 24 hours. Uninterrupted recovery. 


Case 19.—Man, aged 32, with 4 years’ history of duodenal 
ulcer ; perforated for 11/, hours, 3 hours after a meal. Pain 
gone in 24 hours, tenderness gone in 48 hours. Uninterrupted 
recovery. 

CasrE 20.—Man, aged 46, with 16 years’ history of duodenal 
ulcer ; perforated 6 hours. Pain subsided in 24 hours, tender- 
ness gone in 4 days. Uninterrupted recovery. 


CasE 21.—Man, aged 63, with hyperpiesis, dyspnca, and 
cyanosis, and 2 years’ history of dyspepsia; perforated 4'/, 
hours. Pain subsided in 3 days. Patient nearly died of heart- 
failure in first 3 days. Diagnosis of perforation proved by 
gas under right dome of diaphragm ; patient could not have 
survived operation. 


CasE 22.—Man, aged 65, with chronic bronchitis, dyspnea, 
30 years’ history of duodenal ulcer; perforated 2 hours. 
Tenderness subsided in 3 days. Uninterrupted recovery. 


CasE 23.—Man, aged 28, with no history of previous dys- 
pepsia ; perforated for 1 hour, 4 hours after a meal. Pain 
subsided in 6 hours, tenderness gone in 2 days. Uninterrupted 
recovery. Radiography showed duodenal ulcer. 


CasE 24.—Man, aged 23, with 7 years’ history of duodenal 
ulcer ; perforated for 5 hours, 1 hour after a meal. Smooth 
rapid subsidence of pain. Uninterrupted recovery. 


CasE 25.—Man, aged 31, with 10 years’ history of duodenal 
ulcer; perforated for 1 hour, !/, hour after tea. Pain subsided 
in 2 days. Tenderness persisted 3 days, with slight degree of 
ileus. Slow but steady recovery. 


CasE 26.—Man, aged 36, with 16 years’ history of duodenal 
ulcer ; perforated for 3 hours, 6 hours after a meal. Pain gone 
in 6 hours, no tenderness after 3 days. Uneventful recovery. 
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CasE 27.—Man, aged 50, with 10 years’ history of dyspepsia ; 
perforated while visiting wife in hospital. Gas below 
diaphragm. Pain gone in 24 hours, no tenderness after 4 days. 
Uneventful recovery. 

CasE 28.—Man, aged 65, with 20 years’ history of dyspepsia ; 
perforated 8 hours, 1 hour after a meal. Low vitality ; cold 
and collapsed. Pain subsided in 12 hours, tenderness in 3 days. 
Uneventful recovery. Gastroscopy on 10th day showed a 
healing lesser-curve ulcer at the incisura. Doubtful if he 
would have survived operation. 


MORTALITY AND MORBIDITY 


Several of the patients were very poor surgical risks 
indeed and would have stood little chance with operation. 
Cases 5, 13, 15, 21, and probably 22 and 28 may be 
placed in this category without postulating any post- 
operative complications in the others. 

Mr. Ian Soutar, my house-surgeon, investigated the 
hospital results under the old régime to compare with 
those we were obtaining, and to sustain our wavering 
morale after the tragedy of case 16. He found that in 
the preceding five-year period there were 77 perforated 
ulcers of less than twenty-four hours’ duration, the 
average time being five and a half hours. Of these 
patients 14 died, a case-mortality of 18%. More than 
half the deaths were due to heart-failure or to pneu- 
monia, an interesting comment on the bad-risk cases 
that were not operated on in my series. The postoperative 
morbidity-rate among the survivors was 46%, half of 
these being from pulmonary disease, and a quarter 
being associated with wound infection, breakdown, or 
subsequent hernia. It is obvious that there is a great 
deal to be gained by not operating if this can be achieved. 

The 24 patients who recovered left hospital in 2--4 
weeks. If it be conceded that the pulmonary embolus, 
the intestinal obstruction, and the moribund patient may 
be excluded from consideration of the mortality incurred 
by the conservative method of treatment, the result is 
1 death in 25 cases. As a first series, these figures are 
promising, and they may be improved by further experi- 
ence if a repetition of case 16 can be avoided. 

DISCUSSION 

If these early results are confirmed by further experi- 
ence, it will seem that, in a district where the medical 
organisation is good, most patients with perforated ulcer 
admitted early to hospital need not be submitted to 
operation. Surgical intervention should be reserved for 
late cases, patients with pyloric stenosis and gastric 
dilatation, and those who have ingested a large quantity 
of fluid just before or after the perforation. 

For sparsely populated districts, ships at sea, or any 
case where trained surgical help is not immediately 
available, the treatment described above, or a modifica- 
tion of it, may be given by a general practitioner or a 
nurse, or on board ship possibly by an untrained person, 
if a stomach-tube and syringe are available. Gastric 
aspiration should certainly be used in any case of perfora- 
tion that has to wait long for a surgeon. 

In this series all the perforations except two were 
duodenal ; it remains to be seen whether gastric perfora- 
tions behave. similarly. 

- SUMMARY 

Early perforations will seal themselves if the stomach 
is emptied and kept empty by aspiration. 

Gastric contents in the peritoneal cavity will be 
sterilised and absorbed if the leakage is not gross and 
the contamination is not repeated. 

Of a consecutive series of 28 perforations treated by 
gastric aspiration instead of operation, 24 patients 
recovered. Of the 4 deaths, 3 were not related to the 
conservative method of treatment. 

It is suggested that the technique described is worthy 
of extended trial in early cases, operation being reserved 
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for cases with gross flooding of the peritoneal cavity or 
late cases with established peritonitis. 

The conservative method can be applied where surgical 
help is not available. 


My thanks are due to the nursing staff of King George 
Hospital, Ilford, for their enthusiastic coéperation in this 
work ; and to the resident surgical officers, Mr. R. E. Raynaud 
and Mr. Charles Allen, to the surgical registrar, Mr. Philip 
Hopkins, and to my house-surgeons, Mr. Ian Soutar and Mr. 
M. J. Whelan, on whose clinical judgment and reports I largely 
relied in the management of my cases. 


SENSITIVITY TO PENICILLIN 
ANAPHYLAXIS AND DESENSITISATION 


W. J. O'Donovan I. KLorFaJn 
O.B.E., M.D. Lond. M.D. Brux. 
LIEUT.-COLONEL R.A.M.C. CIVILIAN MEDICAL 
ADVISER IN DERMATOLOGY, PRACTITIONER ATTACHED 
MIDDLE EAST TO A MILITARY HOSPITAL, 
PHYSICIAN, SKIN DEPARTMENT, MIDDLE EAST 
LONDON HOSPITAL 


ONLY a few cases of skin sensitisation to penicillin 
have been reported up to now in the medical journals 
available in the Middle East. Pyle and Rattner (1944) 
reported one case of epidermal sensitivity, and Binkley 
and Brockmole (1944) two eases. Silvers’ case (1944) 
was in a chemist engaged in penicillin research. Criep 
(1944) reported a case of acquired aflergy to penicillin 
after repeated intramuscular injections; generalised 
urticaria developed on the resumption of injections after 
an interval of ten days. Two patients who had been 
treated with penicillin sprayings for skin affections 
were admitted to a military hospital in the Middle East 
because their skin condition had worsened while under 
treatment. On examination they were found to be skin- 
sensitive to penicillin. 

One of them, the subject of this report, was given an 
intramuscular injection of 15,000 Oxford units of 
penicillin and responded with a violent anaphylactic 
shock. He willingly submitted to experimental investiga- 
tions and attempts to desensitise him with injections and 
later by oral administration of penicillin. The second 
patient was unwilling to undergo extensive experimental 
investigations, and will not be referred to further. 
Importance is attached to the first case not only because 
desensitisation was successfully produced but also 
because it was done by the oral administration of 
penicillin. 

CASE-RECORD 

Bombardier A, aged 30, gave no history of serious general 
diseases or accidents. He had always had a dry scalp and 
thin hair. About 14 years ago he had a mild rash in his 
groins for a few days. In England the summer sun regularly 
caused some dryness and peeling of the skin of his face. 
There was no history of asthma, hay-fever, eczema, or migraine 
in him or his relations, nor of any idiosyncrasy. He had 
spent six months in the M.E. before his admission to hospital. 
The sun in the M.E. did not affect his skin more than it used 
to in England. In June, 1944, some fissures appeared on the 
webs of the left foot with irritation. When these had been 
present for 3 weeks he showed them to the M.O. of his unit, who 
ordered three-hourly sprays of penicillin 200 units per c.cm. ; 
this spraying was done five times daily for a week, without 
noticeable benefit. The skin subsequently cleared with 
bland ointments. 

In October, 1944, he had an abscess over the left jaw, and 
penicillin sprays were again used for three days before incision. 
Two weeks later a rash broke out on the lower part of his face 
and on his left foot. He was admitted to she skin department 
of this hospital, where he was treated for two weeks as for 
seborrhea with ointments of zinc oxide, castor oil, olive oil, 
and lime water, and the foot and face cleared. On Dec. 4, 

1944, when on duty, his foot condition recurred and he was 
admitted to the regimental sick-quarters for ten days, where 
his foot was again sprayed five times daily, At the end of this 
time the condition of his foot had worsened and an eruption 
had broken out on his face. 


CONDITION ON ADMISSION 


On admission to the hospital on Dec. 14 he was noted to be 
an active, intelligent, fair-haired, and slightly bald man, 
weighing 143 lb., B.P. 120/85 mm. Hg, with no discernible 
visceral or nervous disease. The blood-count and urine were 
normal. His face, forehead, and the front of his neck were 
red. There was a mild edema of the upper lip and round the 
nose and eyebrows, and a vivid small papulomacular rash on 
his cheeks and the front of the neck. The dorsa of the left 
toes and foot were red, slightly swollen, and shiny. No fungi 
were found microscopically in scrapings from the affected 
skin areas. This history suggested an abnormal response of 
his skin to penicillin applied externally. 

PATCH TEST 

A solution of penicillin containing 200 units per c.cm. 
was applied on scarified and unscarified areas on his back. 
A fourfold pad of lint was soaked in penicillin and applied 
five times daily at 3-hr. intervals through a windowed occlu- 
ding square of ‘Elastoplast.’ As a control, on two other 
areas the pads soaked in penicillin were left unchanged until 
taken off. The scarified area where the pad was changed 
three-hourly became red, mammillated, and moist—i.e., positive 
—after 21 hrs. All the others, changed or unchanged, became 
equally positive 48 hrs. from the first application. 


INTRADERMAL TESTS 
An intradermal test was carried out with 0-2 c.cm. of saline 
containing 4 units of sodium penicillin. This produced a red 
blush with a paler central weal after 3 hrs. The local 
erythema persisted for over 2 weeks. The same amount 
of normal saline injected intradermally into the other arm 
produced an erythema which disappeared after 48 hrs. 


SPRAY TESTS 
To confirm the diagnosis we sprayed the patient’s face 
and foot with a solution of penicillin containing 200 units 
per c.cm. three-hourly. After five sprayings his face became 
vividly red, swollen, and covered with an oozing fragile 
vesicular eruption. He complained of a severe local itching 
and burning sensation. The foot reacted similarly but not 
so much, 
ANAPHYLACTIC SHOCK 
On the 17th the patient was given an intramuscular injec- 
tion of 15,000 units of sodium penicillin (American manu- 
facture) in a surgical ward. Aseptic precautions were observed, 
and the solution was taken from a rubber-capped bottle which 
was in use also for other patients. Just before the injection 
his pulse-rate was 64 per min., temperature 97-4° F, and 
white-cell count 8000 per c.mm. (polymorphs 71%, eosino- 
phils 6%, lymphocytes 20%, and monocytes 3%). Fifteen 
minutes after the gluteal injection his pulse-rate rose to 80, 
and he complained of a throbbing in his face; five minutes 
later he complained of breathlessness, the pulse-rate became 
very quick, and soon afterwards he was restless, very pale, 
cold, and covered with a cold sweat, and then his bed was 
shaken by a violent rigor; his teeth chattered, his breathing 
was shallow, and his pulse thready and its rate uncountable ; 
he slowly recovered, being tired and weak for a couple of days. 
His white-cell count about 3 hrs. after the shock was 10,200 
per ¢c.mm., (polymorphs 58%, eosinophils 3%, lymphocytes 
29°%,, and monocytes 10%). His temperature remained normal. 
Six hours after this injection into the buttock, the patient’s 
face swelled, reddened, and oozed all over. His right eye, 
which was already showing mild conjunctivitis, became very 
red and weeping, with some photophobia. 


SENSITIVITY AFTER SHOCK 


A penicillin patch test was again applied as before to 
determine whether this notable unexpected anaphylactic 
shock from the penicillin had desensitised him. The tested 
areas were irritating and pink—i.e., moderately positive— 
on the next day and became markedly positive on the third 
day. On Jan. 17, 1945, a limited area of his face was again 
sprayed at 3-hr. intervals with the 200-unit solution . of 
penicillin. This produced a severe local reaction, the skin 
becoming red, swollen, and moist, a condition which lasted 
eleven days. 


ACTINIC REACTIONS 

On Jan. 10, 1945, Bdr. A casually exposed himself to the 
M.E. winter sun. Approximately 2 hrs. later a moist 
red rash appeared behind his ears. As an experiment, 
squares of his back were exposed to the sun on the afternoon 
of Jan. 11 through windowed black paper ; next day the sites 
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which had been exposed for '/, hr. were brown, 1 hr. pink, 
and 2 hrs, red. A small area of the back exposed to an ultra- 
violet lamp on Jan. 14 gave a mild erythematous reaction 
after a '/,-min. exposure at a distance of 2 ft.; an equally 
blond patient did not react to twice this dosage. 


DESENSITISATION 


Shock in penicillin therapy raises two questions: (1) 
whether a penicillin-sensitive patient in immediate need 
of injections of this drug, and having reacted with an 
anaphylactic shock to a full injection dose, can be even 
temporarily desensitised with injections of small and increas- 
ing doses of penicillin at short intervals, given in the Bezredka 


style to prevent serum shock, so that full-dose therapeutic * 


injections can be started without delay; and (2) whether 
a patient can be desensitised by continuous administration 
of small doses of penicillin for a longer period. 

In an attempt to find an answer to the first question 100 
units of American sodium penicillin was injected under the 
skin with the intention of repeating the injection a short 
time later, intramuscularly, with increasing doses. After 
25 min. the patient, Bdr. A, experienced shock similar to that 
caused by the first injection of 15,000 units, but less intense 
and less prolonged. 

It is probable that starting with smaller doses we could 
eventually inject a full dose without incident, but such a 
technique would require a long time, many injections, and 
much discomfort for the patient. The problem of urgency 
could not be solved in this way. It remained to try the 
oral route used by Lieut.-Colonel C. J. H. Little and Captain 
G. Lumb, of the Central Pathological Laboratory, M.E. Their 
communication (Little and Lumb 1945) was published after 
our experiment had started with Lieut. -Colonel Little’s counsel. 

Fifteen minutes before the administration of penicillin, 4 oz. 
of milk mixed with one teaspoonful of sodium bicarbonate 
was given to the patient to drink. Fifteen minutes later 


‘American sodium penicillin 15,000 units in 2 oz. of milk, 


beaten up with a raw egg and a little sugar added for flavour, 
was given by mouth. 

On Feb, 23 the first dose of penicillin was given by mouth, 
After 1'/, hrs. the patient complained of a burning sensation 
on the face. About 2"), hrs. after the dose the face became 
pink and later turned red. The redness gradually increased 
in intensity and spread down the neck, and a mild wdema 
of the cheeks and eyelids appeared. The colour of the face 
returned to normal 10 hours after the first dose, but the 
skin of his rt. ear was irritating and discharging ; during this 
time the patient was in bed and out of the sun. 

Next day, before having his second dose, the exuding 
dermatitis round the rt. ear had increased, and the redness 
of the whole face had reappeared, with more fine scaling as 
compared with his condition before the treatment began. 
The temperature and pulse-rate continued normal], and the 
general feeling good. The blood-count did not vary. On 
this 2nd day the patient had three doses orally of penicillin 
15,000 units each at 3-hr. intervals. After each dose the same 
skin reactions were noticed as after the first. 

Two days after the beginning of the desensitisation treat- 
ment, after four doses of 15,000 units in all, the face was very 
sore and the rash had extended gradually to the whole of his 
face. The area of exudative erythema increased, and there 
was much more scaling of the forehead and scalp. ‘The tempera- 
ture and pulse still remained normal, but the white-cell count 
rose to 16,000, with an unchanged differential count. In the 
next 24 hrs. the patient received eight doses of 15,000 units at 
3-hr. intervals. He then, Feb, 26, complained of general 
malaise and was a little drowsy. The orbits, cheeks, ears, 
and lips were very swollen and red. The ears and the angles 
of his mouth were moist and fissured. The rest of the face, 
neck, scalp, and upper part of the sternum were papular, red, 
und scaling. The rt. foot, the one which was initially sprayed 
with penicillin, was now red and moist. The groins and 
scrotum were slightly red. 

The daily doses were subsequently decreased to four given 
at 3-hr. intervals as before and then gradually again increased 
to eight as the symptoms subsided after ointments. On the 
12th day of oral penicillin, March 3, the face, foot, and groin 
were dry and peeling. The patient then had eight doses 
of 15,000 units daily, without any other discomfort than a 
transient mild diarrhoea and frequent micturition. He was 
well enough to be up. The white-ceil count gradually decreased 
to remain about 9000, with a normal differential count, until 
the completion of desensitisation. Frequent analyses of the 
urine showed no abnormality. 


On the 13th day of treatment, March 7, the patient received a 
subcutaneous injection of American penicillin 100 units without 
showing or feeling any reaction. The next day he received 
an intramuscular injection of 15,000 units without any general 
effect. There was a slight soreness and an increase of peeling 
on the face within 24 hrs. The 3-hourly full oral doses were 
continued for another 5 days and then stopped. 

To estimate progress, penicillin spray with the 200-unit 
solution was again tried on the patient’s face on March 13. 
After four applications the face became red, sore, and irrita- 
ting. Although this reaction was much milder than before 
desensitisation was started, the skin was still sensitive. 
American penicillin 15,000 units was injected the next day, 
to see if 
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cillin was resumed at the rate of six daily doses of 15,000 
units each, at 3-hr. intervals, so as not to disturb the patient 
in the night. This was continued for a further 1] days, 
without producing any general or skin symptoms. The 
desensitisation treatment had now lasted 30 days. The 
penicillin sprays on Bdr. A’s face were repeated on March 16 
and again were followed by puffiness of the eyelids, reddening 
of the cheeks and neck, and exudation on a very small area 
below the ear lobules. _ 

On April 4 Bdr. A’s face was sprayed with a solution con- 
taining 10 units of penicillin per c.cm, to ascertain the 
degree of remaining sensitivity of the skin after 30 days of 
desensitisation therapy. There was no reaction. 

On April 9—i.e., 2 weeks after oral penicillin was stopped— 
his face was again sprayed with the 200-unit solution five 
times at 3-hr. intervals. Only a mild peeling and two small 
areas, about '/, in. across, of dried-up exudate were noticed 
under each ear lobule the following morning; so small a 
reaction needed no treatment. 

Walking in the sun for about | hr. next day provoked a 
peeling and slight redness of the ears and round the nose. 
Small squares of his back, exposed for '/, hr., 1 hr., and 2 hrs, 
to the M.E. midday sun of April now gave the same reaction 
as on a normal blond control patient. Experimental exposures 
of small squares of his back to a quartz mercury-vapour 
lamp gave a very faint erythema after '/,-min. exposure. 
With continued exposures of his face to the sun the intensity 
of the actinic reaction gradually decreased, and on April 25 
his face did not react to a 3-hr. exposure to the sun, 


PENICILLIN CONTENT OF BLOOD-SERUM 
Estimations of the penicillin content of the blood-serum 
were carried out for us. The first estimation was done in the 
blood drawn off 3 days after the beginning of the desensitisa- 
tion treatment. Badr. A had already had thirteen doses of 
15,000 units each of penicillin. The estimation was repeated 
on 3 consecutive days (see figure,curve 1), Another estimation 
was made 16 days later, just before oral penicillin was stopped 
and 5 days after the patient had been tested with an intra- 
muscular injection of 15,000 units, without producing ana- 
phylactic shock (see figure, curve 2). The final estimation was 
made on April 13 after the last spray test on the face, 2 weeks 
after the end of oral treatment with penicillin ; so, to make the 
conditions similar to those at the previous blood estimations, 
Bdr. A was given another nine doses of sodium penicillin, 
15,000 units each, at 3-hr. intervals before the test (see 
figure, curve 3). The control (see figure, curve 4) was also given 


nine doses of sodium penicillin by mouth before the test. 
These estimations were made for us by Lieut.-Colonel 

Little, R.A.m.c., on blood samples taken off */, hr., 1 hr., 

1'/, hrs., 2 hrs., and 3 hrs. after oral administration of the 
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drug. The slide-cell:method was used for estimations given 
in curves 1 and 2, and the petri-dish cover-slip, substituted 
for the ordinary slide-cell, for the estimations given in curves 3 
and 4. The test organism was the Oxford Staph. aureus. 
The following dilutions of serum were used : undiluted serum, 
the 1:2 solution, 1: 4, and 1:8. When bacteriostasis was 
complete in one dilution and distinctly partial, as compared 
with the control, in the next highest, it was assumed that 
bacteriostasis would be complete in a dilution half-way 
between the two. 
DISCUSSION 

The skin reactions to penicillin, however used, extern- 
ally, intramuscularly, or orally, were limited to the areas 
initially treated with penicillin—i.e., face, neck, and foot. 
The rest of the skin remained clear throughout all the 
investigations and desensitisation treatment, except for 
the positive patch tests on the back and the intradermal 
test on the arm. The fact that the face reacted much 
less after the last test spray on April 9 with the 200-unit 
solution than after the previous one on March 27 with a 
solution of the same strength, although the patient had 
no further desensitisation treatment by the mouth, 
could perhaps be explained by abolition of the residual 
sensitivity of the skin of the face by the two sprayings 
before the last one—i.e., the antepenultimate with the 
200 units per e¢.cm., and the penultimate with the 
10 units on April 4. R 

Our aim in this case was primarily the desensitisation 
of the allergic patient, yet this recédrd may perhaps 
contribute a little to the question of absorbability and 
therapeutic effectiveness of penicillin when given by the 
mouth, a special research on which work has since been 
published (Little and Lumb 1945). We searched for 
but failed to find microscopically any fungi, although 
the foot lesions led us to suspect antecedent epidermo- 
phytosis. We could not obtain trichopytin vaccine 
to test this possibility. Jadassohn et al. (1937) thought 
there was a common antigen in all the fungi present 
besides the specific ones ; but Feinberg (1944) found that 
persons clinically sensitive to penicillin spores did not 
give a positive skin reaction to the penicillin drug. This 
was confirmed by Criep (1944), whose patient with 
penicillin urticaria gave a negative result to a patch 
test with penicillin extract. 

The curves shown in the accompanying figure can 
probably be explained on the assumption that the anti- 
body and antigen interact to form a compound which is 
slowly eliminated from the body, a reaction which is 
reversible, leading to disintegration of this compound. 
Thus, the difference between curves 1 and 2, showing 
the penicillin content of the blood-serum in progressive 
stages of desensitisation three days and nineteen days 
respectively after the start of desensitisation treatment, 
can be explained in the following way. In curve 1, 
the sensitivity being still at its height, antigen-antibody 
linkage and consequent bacteriostatic neutrality of the 
compound in the serum are the predominant factors, 
the reversible reaction, the disintegration of the compound 
into its constituents, playing in this stage a secondary 
role only. Curve 2 represents the total amount of 
penicillin coming into circulation after absorption from 
the intestinal tract as well as from disintegration of the 
antigen-antibody compound. 

Curve 3 represents the free penicillin content of the 
blood at a later stage, when there was still a very mild 
skin sensitivity after the treatment with penicillin had 
stopped 2 weeks previously. This curve shows no free 
penicillin present in the 4/9-hr. specimen ; it had been 
taken up by the remaining antibody-antigen; but, 
owing to the great dilution of this compound, and as 

. the antibodies at that stage were less numerous, it 
immediately underwent disintegration, and the freed 
penicillin gave, with the penicillin absorbed from the 
intestines, the conspicuous peak shown in the 1-hr. 
specimen. This curve is so much above the level of curve 


4 given by the control patient that this additional 


factor—i.e., the freeing of the penicillin administered 
an hour previously—must be taken into consideration. 


SUMMARY 

The case is recorded of a patient who became sensitive 
to penicillin in the course of ordinary dermatological 
treatment with penicillin spray. 

Anaphylactie shock followed an intramuscular injection 
of penicillin. 

Oral administration of penicillin brought about com- 
plete desensitisation, abolishing superficial skin hyper- 


sensitivity and the shock effects of parenteral penicillin. 


Actinic sensitivity developed and faded pari passu with 
penicillin sensitivity. 

An explanation is offered, in terms of antigen-antibody 
theory, of the differences found in the penicillin content 
of the blood during desensitisation and in a control. 

A grateful note must be made of the assistance given 
us in counsel and practice by Colonel M. T. Findlay, 
A.M.s., and Major A. Kirshner, R.4.M.c., pathologist to 
the hospital. 
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TREATMENT OF INFANTILE PELLAGRA 


ASSESSMENT OF THE VALUE OF PROTEIN 
HYDROLYSATES 


THEODORE GILLMAN JOSEPH GILLMAN 
M.B., M.Sc. Witwatersrand M.B., D.Sc. Witwatersrand 


From the Department of Anatomy, Medical School, University 
of the Witwatersrand, Johannesburg 


In previous publications we drew attention to the 
syndrome of malnutrition in African infants and children. 
In its acute form this expresses itself as a characteristic 
dermatosis, with varying grades of oedema, hypoprotein- 
vmia, steatorrho:a, or diarrhoea. The case-mortality 
can be very high and this is related to the severity of the 
fatty change in the liver which appears essentially in the 
early stages of the disease. By carefully selecting com- 
parable cases, on the criterion of the extent of the fatty 
change in the liver, it became possible, by serial biopsies, 
to assess the value of different forms of therapy on the 
liver and on the course of the disease (Gillman and 
Gillman 1945a, b, ¢, d). 

In our hands gastric extract (‘ Ventriculin,’ P.D. Co.) 
has thus far proved to be the most satisfactory form of 
treatment in this disease in which the case-mortality 
may fluctuate between 40% and 60% over a number of 
years. This finding has since been confirmed by Trowell 
and Muwazi (1945) on a small series of cases. 

The lack of constant supplies of gastric extract made it 
possible to treat only a limited number of cases at a time. 
While waiting for further supplies we were constrained to 
use other forms of therapy. As a consequence, groups of 
cases were treated intermittently in different ways over 
a period of three years. Protein hydrolysates only 
became available to us about nine months ago. The 
following is a résumé of the various therapeutic measures 
adopted in 161 infant pellagrins. ‘ 

All cases received the standard dietaries recommended 
for infants and children according to their age and 
weight. Supplements were added as follows : 

(a) Vitamins : Thiamine 60 mg.; nicotinic aeid or amide 
100 mg.; riboflavine 2 mg.; brewers’ yeast 4 g.; 15,000 
units vitamin A and 1500 units of vitamin D as fish-liver oil. 

(b) Liver extracts: By mouth, liquid extract of liver (B.D.H.) 
By injection, 5 c.cm. crude liver extract (Lilly) .intra- 
muscularly twice daily. 

(c) Dried stomach : Ventriculin 5 g. by mouth twice daily 
for four to six days. 
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DRS. T. & J. GILLMAN: 

(d) Dried stomach+ vitamins: ‘ Ventron’ (P.D. co.) two 
capsules three times daily. Each capsule contains: ventri- 
culin concentrate gr. 5 (equivalent to 1 g. original ventriculin) ; 
thiamine 20 1.U.; riboflavine 5 Sherman units; and iron and 
sodium citrate gr. 2 (0-13 g.). 

(e) Details of the protein hydrolysates and the mode of 
administration are mentioned in the text. 


RESULTS 


The results with the various forms of treatment used 
are summarised in the table. 


RESPONSE OF 161 INFANT PELLAGRINS TO VARIOUS FORMS 
OF TREATMENT IN COMBINATION WITH A FULL DIET 


Total 


Treatment Improved Died 

| | % 
Diet alone aie in 10 | 6 (60) | 4 (40) 
Diet and vitamins ae ee 36 | 8 (22) 28 (78) 
Liver extract (injection) tn 10 7 (70) 3 (30) 
Oral liver extract +vitamins.. 15 4(27) | 11.(73) 
Protein hydrolysate .. oo | 20° 6 (30) 12 (60) 
Dried stomach . . ee oe 47 (94) | 3 (6) 
Dried stomach +vitamins ran 20 13 (65) 7 (35) 


* Two of a cases deteriorated so rapidly that treatment was 
changed. 


Dried Stomach.—The case-mortality (6%) among the 
50 cases receiving ventriculin is by far the lowest recorded 
for this malnutritional syndrome. In the small number 
‘of cases that die, even after ventriculin, the histological 
appearances of the livers differ in some important 
respects * from the most severely fatty livers of infants 
previously described (Gillman and Gillman 1945a, b, ¢, d). 

Ventriculin breaks the vicious cycle operating in 
malnourished infants. This is evident from the sudden 
diuresis and the gradual disappearance of fat from the 
liver. Once this is achieved further treatment with 
ventriculin is unnecessary and the infant is capable of 
utilising effectively the constituents of a hospital diet. 

Although gastric extracts have, thus far, proved 
successful in our hands, it is very likely that the vicious 
cycle may be broken by other methods, which remain to be 
discovered. 

Dried Stomach and Vitamins.—The addition of vitamin 
concentrates and iron (thiamine and riboflavine) to 
ventriculin, as in the preparation ventron, significantly 
diminishes the effectiveness of the gastric extract, for the 
case-mortality among the ventron-treated cases was 
35%. This chance finding was virtually foreed on us 
by the fact that ventron, for a time, was the only form of 
gastric extract available to us. 

Liver Extract by Injection.—In the absence of ventri- 
culin, liver extract by injection is the treatment of 
choice. The case-mortality with this was 30% (see table). 

Oral Liver Extract+-Vitamins.—When liver extract 
is administered by mouth in combination with vitamins 
(thiamine, nicotinic acid, and cod-liver oil) the ease- 
mortality rises to 73%. In a group of children treated 
with vitamins in conjunction with the hospital diet the 
case-mortality rose to 78%, the highest yet recorded by 
us for this syndrome. Most of these cases were treated 
by other physicians attending at the hospital. They were 
either unaware of the value of liver extracts and ventri- 
culin or they were unable to obtain these products and 
therefore persisted with large doses of vitamin con- 
centrates given orally and parenterally. 

It may well be that the extremely high mortality 
was due to the massive doses of synthetic vitamins 
administered to these malnourished infants (up to 


* Description of these differences is beyond the scope of this note but 
details will be made available in a monograph on malnutrition 
now in preparation. 
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120 mg. thiamine and 300 mg. nicotinic acid daily, 
together with cod-liver oil). This we suspect from the 
fact that vitamins, added to ventriculin or liver extracts, 
were associated with an increased case-mortality (see 
table). 

Protein Hydrolysates.—Our results with protein hydro- 
lysates were most disappointing. Having read the 
numerous reports eulogising the value of these hydro- 
lysates we had hoped that our cases might have responded 
to this new form of treatment. 

The only reason for persisting with protein digests 
in the face of such discouraging results is that, from time 
to time, new preparations became available and it was 
thought that one of these might ultimately prove useful. 
Three different types of protein hydrolysates were used 
in the following manner : 

(a) A local casein digest: 1 g. three’ times daily as a broth 
(8 cases). 

(b) ‘Pulvesco’: a whale-meat digest kindly supplied by 
Dr. B. A. Dormer, chief tuberculosis officer for the Union. 
As directed, the children received one teaspoonful of this 
powder three times daily, together with ‘Casec’ feeds 
() Cases). 

(c) ‘ Pronutrin’: an enzymatic digest of casein (7 cases), 
Our patients received the recommended dose—2 g. of pronutrin 
per kg. of body-weight per day. The dose was gradually 
increased, as recommended, to 4 g. per kg., which was given in 
500-1000 ¢.em. of 5% glucose saline. The total volume of 
fluid was administered by intragastric drip, only 50-100 e.cm, 
being allowed to enter the stomach in an hour. This small 
amount of fluid was run in every alternate hour, day and night. 

All the 8 patients treated with a locally prepared 
casein hydrolysate died within three to five days. Our 
experience with the last 3 cases of the series discouraged 
us from further trial of this product. These were admitted 
on the same day and were treated concurrently. For no 
apparent reason 2 developed temperatures of 105° F 
within 24 hours. No cause for this unusual pyrexia 
could be discovered at autopsy. We were led to suspect 
that the therapy, at least in part, was a contributing 
factor, especially as a similar instance of hyperpyrexia 
following the administration of protein hydrolysates 
has recently been described (Curreri et al. 1945). 

Five cases were treated with pulvesco. Slow recovery 
was noted in 2 of these cases, while the remaining 3 died. 

Pronutrin was also unsatisfactory in the 7 cases treated. 
Two cases, initially considered mild, both on clinical 
grounds and on the basis of the liver structure, deterio- 
rated so rapidly that after four to six days the treatment 
was changed in the interest of the patients. Of the 
remaining 4, 1 recovered rapidly and the other 3 very 
slowly ; 1 patient died. 

The recent literature contains reports of the ineffective- 
ness of the majority of protein hydrolysates in the treat- 
ment of hypoproteinemia in dogs (Madden et al. 1945). 
Severe hypoproteinemia with codema and anemia has 
even been produced in pigs by feeding casein digests in a 
particular dietary setting (Cartwright et al. 1945). In 
the light of these findings the 60% case-mortality in 
our series of cases treated with protein digests is not 
difficult to understand. 


DISCUSSION 

It is clear from our findings that the administration 
of protein hydrolysates to infants with nutritional hypo- 
proteinzemia, &c., fails to raise the plasma proteins, fails 
to resolve the edema, and in fact appears to increase the 
mortality significantly above that observed in patients 
treated by graded increases in the diet alone. Only 
occasional cases appear to be capable of utilising these 
digests of casein. In the majority, the administration 
of these drugs appeared to aggravate the condition. 

In this regard, the observations by Daft and collabo- 
rators (1938) are pertinent. These workers reported 


that “overloading”? hypoproteinemic dogs with plasma 
resulted in toxic symptoms with the excretion of greater 
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quantities of nitrogen than could be accounted den by the 
amounts of protein in the administered plasma. It 
appears that “ overloading” is a purely relative term. 
It may well be that our cases were incapable of utilising 
hydrolysed casein by virtue of the extensive liver damage 
present, and, more especially, because their metabolic 
apparatus could not adjust itself sufficiently rapidly to 
utilise these concentrates. If ‘‘ overloading’’ were 
indeed responsible for the untoward results obtained 
then it is clear that criteria are needed for determining 
the dosage of protein hydrolysates to be administered to 
each case. Until such time as these criteria become 
available we feel that the administration of protein 
hydrolysates remains hazardous and therefore 
contra-indicated. 

Disease represents a particular homeostasis with its 
own peculiar regulatory mechanism which may have no 
counterpart in health. If the homoeostasis in disease is 
altered by tampering with any one mechanism without 
understanding the basic character of the new homeo- 
stasis, then, quite clearly, such treatment can be expected 
to be attended by disaster. 

Thus a disease, initiated by malnutrition and showing 
signs and symptoms regarded as vitamin deficiency, may 
be aggravated by the administration of vitamins. This 
is suggested from our results in the table. Similarly, the 
hypoproteinemia observed in our cases may be an 
expression of a new homeceostasis emerging in chronic 
malnutrition ; administration of hydrdlysates in these 
circumstances may also prove harmful. Treatment of 
a single symptom or sign of a disease in which there 
is widespread disorder of metabolism can often be 
irrational. 

The success of veutriculin, in our opinion, is not due 
to the addition of a factor the absence of which from 
the diet originally caused the disease. Ventriculin is 
apparently able to cause such a radical alteration in the 
entire homeostasis that the malnourished infant can 
now take advantage of the essential constituents of a 
good diet. 

SUMMARY 


The results obtained with various forms of therapy in 
161 cases of infantile pellagra are recorded. 

The effectiveness of ventriculin in the treatment of this 
syndrome has been confirmed in 50 cases. 

The addition of vitamin concentrates to ventriculin 
significantly detracts from its effectiveness as a thera- 
peutic agent. 

Vitamin concentrates in combination with liver extracts 
or ventriculin, or with a full diet, are contra-indicated in 
the treatment of this form of chronic malnutrition. 

Since the administration of protein hydrolysates may 
result in toxic reactions, and very rarely promotes 
recovery, we consider this form of therapy hazardous. 
Until satisfactory criteria are established for determining 
the dosage in each case, such concentrates, in our opinion, 
are contra-indicated in the treatment of the acute episodes 
in the course of chronic malnutrition in African infants. 

We wish to acknowledge our indebtedness to the Students 
Medical Council of the University of the Witwatersrand 
for a generous grant which made the continuance of this 
work possible. Thanks are also due to Dr. Wunsh and Dr. 
Kessel, resident medical officers, and to Sister Spikin for 
assistance in the wards. 
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EARLY OVULATION 


Simon SEVITT 
M.D., M.Sc. Dub!l., M.R.C.P.1., D.P.H. 


Tue theory of ovular menstruation supposes that 
menstruation depends on ovulation and the formation of 
the corpus luteum half-way through the normal menstrual 
cycle of 24-35 days (Schroeder 1928). That menstruation 
can take place without a preceding ovulation was 
established for the macaque monkey by Corner and 
Allen (1929), Bartlemez (1933), Sharman (1944), Sevitt 
(1943), Rock (1939), and others. Therefore there are 
probably both ovulatory and non-ovulatory menstrual 
cycles. 

The question arises whether ovulation, when it takes 
place, always does so between the 14th and the 16th 
days or can happen at any time during the normal 
cyele. Teacher (1935), correlating the ages of very young 
fertilised ova found accidentally at operation or at 
necropsy with the previous menstrual history, concludes 
that fertilisation, and therefore presumably ovulation, 
can take place on any day of the cycle except during 
menstruation. Evidence that ovulation can take place 
on any day of the first fortnight of the menstrual cycle, 
including the last days of menstruation, has been 
obtained by correlating the menstrual dates and date of 
operation with the state of the endometrial biopsy 
material and of the removed ovaries. 

The development of the endometrium during the early 
part of the ovular menstrual cycle is under the influence 
of the cestrogenic hormones (follicular hormone, cestrin), 
secreted, at least in part, by the developing graafian 
follicle. The endometrial changes following ovulation 
and the formation of the corpus luteum are produced 
by the luteal hormone, progesterone. These later changes 
are characteristic histologically, and their finding in a 
uterine curetting or an endometrial “ punch” from the 
fundus uteri can be taken as strong circumstantial evi- 
dence of the presence of a corpus luteum and therefore 
of a recent ovulation. When the ovaries are also examined 
and a corpus luteum is found, there can be no doubt 
that ovulation has taken place. 


ESTIMATION OF DAY OF OVULATION 


Dura- Estimated age 


case Periodicity! HOR of Day of of secretory stage 
(days) (days) (days) tion 
| « |. 9 
4 28 ? 9 2-4 5-7 
5 28 4-5 13 2-3 10-11 
6 21 10 6 2 4 
7 21 ? 5 1-2 3—4 
8 29 7 12 2 Ww 
9 28 6 6 1 5 
10 28 ? 14 3-4 10-11 


* Since start ot previous menstruation. 
The terminology of the endometrial phases is confused, 
and in this paper the simple classification of the histo- 
logist is used (synonyms in parentheses) : 


Stage 1: menstruation. 


Stage 2: non-secretory, early and late (regenefative, 
follicular, interval). 
Stage 3: secretory, early and late (luteal, progravid, 


premenstrual, post-ov ulatory, differentiative). 
In the menstrual and case histories that follow, the 
days are reckoned from the first day of the previous 
menstruation. 
In these ten cases there is evidence that ovulation 
took place earlier than the mid-menstrual period. In 
two (cases 1 and 2) the ovaries were available and 
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eorpora lutea were found. Correlation between the 
estimated ages of the corpora lutea and the endometria 
with the dates of operation and menstrual history showed 
that ovulation took place on the 10th or 11th day and 
the 6th day of the respective cycles. 

CasE 1.—A multipara, aged 49, with menorrhagia. 
Hysterectomy performed on the l4th day of 26-day cycle ; 
menses 4 days. 

Findings.—(1) Hemorrhagic, well-developed, cytologically 
normal corpus luteum in the left ovary (1-5 em. x 1 em.,). 

(2) The endometrium presented long tortuous closely 
packed glands, rather dilated and containing secretion. 
The columnar-cell nuclei were basal, and the cytoplasm 
contained secretory granules or vacuoles. Well-marked spiral 
arterioles were present; and, though the stroma was dense 
and spindle-celled, it was evident that a developed secretory 
stage was present (fig. 1). 

In this case the corpus luteum was at least 3 or 4 
days old, probably older, and ovulation must have taken 
place at the latest on the 10th or 11th day of the cycle. 

CasE 2.—A 4-para, aged 27, with menorrhagia and pain 
in the right iliac fossa. Curettage and right salpingo- 
oéphorectomy performed on the 7th day of 28-day cycle ; 
menses 4-5 days, heavy with clots. 

Findings.—({1) A recently ruptured graafian follicle or 
young corpus luteum in the ovary (1-5 cm. in diameter). 
The stigma or point of rupture was still visible. Miero- 


Fig. |—Section of endometrium from case |, showing (1) long con- 
voluted closely packed glands containing secretion ; (2) basal position 
of nuclei and secretory activity of cytoplasm ; and (3) spiral arterioles 
in spindle-celled stroma. 


scopically, early infolding was present, with an early luteal- 
cell development from a hyperplastic granulosa-cell layer 
and theca interna (fig. 2). 

(2) The curetting showed straight oval or round glands. 
Cytologically the nuclei were placed basally, but there was 
no more than a suspicion of secretory activity in the cytoplasm 
(fig. 3). The stroma was round-celled and oval-celled, con- 
taining developed spiral arterioles. 

In this patient, the absence of secretory activity in 
the endometrium, together with a corpus luteum cer- 
tainly no older than 24 hours, proves that ovulation 
took place on the 6th day of the cycle, or 36 hours after 
cessation of the menstrual flow. 

Circumstantial evidence of early ovulation was found 
in eight other cases. Correlation of the date of biopsy 
and menstrual history was made with a conservative 
estimate of the time since the secretory stage was initiated. 
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A 
Fig. 2—Section of recently ruptured graafian follicle or very young 
corpus luteum from case 


Ev en assuming that the endometrial change to secretory 
activity takes place on the same day as follicular rupture, 
which is doubtful (see case 2), it seems that the ovulations 
had taken place between the 3rd and 11th days of the 
various cycles. The accompanying table shows how the 
day of ovulation was estimated. The age of the secretory 
stage was always estimated conservatively ; hence the 
final column in the table is meant to give, not the actual 
day of ovulation, but the latest day of the cycle on which 
it could have occurred. 


Case 3.—An unmarried girl, aged 17, with dysmenorrhea 
and menorrhagia. Curetted on 9th day of 28-day cycle; 
menses 6 days. 

Findings.—Early secretory, partially dilated and tortuous 
glands, some of which contained secretion; cdematous 
round-celled stroma; a few spiral arterioles. 


Case 4.—-An unmarried woman, aged 33, with recent 
hemorrhage lasting 5 weeks. Curetted on 9th day of present 
eyele, her usual periodicity being 28 days. 

Findings.—Secreting well-dilated tortuous glands, some 
more differentiated, showing *“‘ saw-teeth appearance and 
containing secretion ; basal nuclei in a columnar epithelium 
with secretory granules ; stroma shows early pseudodecidual 
change, with numerous well-marked arterioles (fig. 4). 


Fig. 3—Section of oval tubular endometrial gland, showing mitotic 
figures in two cells (from case 2). 


= 
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Fig. 4—Section of secreting endometrium, showing convoluted glands 
containing secretion (from case 4). 


Case 5.—A 3-para, aged 37, with excessive postmenstrual 
leucorrheea, Piece from fundus removed on 13th day of 
28-day cycle; menses 4-5 days. 

Findings.—Glands mostly moderately dilated and some- 
what tortuous, with eosinophil] granular vacuolated cyto- 
plasm and basal nuclei. Some are smaller and are round 
straight tubes not seereting. Stroma cells are in an early 
pseudodeciduous condition ; spiral arterioles fairly numerous 
and well developed. 

Case 6.—A 2-para, aged 28, with menorrhagia and vaginal 
discharge. Piece from fundus removed on 6th day of 21-day 
eyele ; menses 10 days—i.e., while still bleeding. 

Findings.—Most glands convoluted and contain secretion ; 
cytoplasm secreting and nuclei basal—i.e., early secretory 
stage. Some are non-secreting straight tubes. Stroma very 
cedematous, and well-developed spiral arterioles seen (fig. 5). 

Case 7.—A 3-para, aged 28, with menorrhagia. Piece from 
fundus removed on 5th day of 21-day cvyele. 

Findings._-Most of the glands were moderately dilated, 
some secreting and others not, Stroma cedematous in super- 
ficial layers, but nuclei densely stained and round: some 
thick-walled blood-vessels present, but most of the spiral 
arterioles thin-walled and mainly in the spongy layer. 

CAsE 8.—A primipara, aged 38, with metrorrhagia. Last 
period, heavy with clots, lasted 7 days. Piece from fundus 
removed on 12th day; menses started 17 days later. 

Findings.-Early secretory endometrium, with moderately 
dilated and fairly tortuous glands; basally placed nuclei 
in secretory cytoplasm; stroma round-celled, with much 
edema; thick-walled spiral arterioles mainly in deeper 
layers (fix. 6). 


Fig. 5—Section of endometrium from case 6, showing most of the glands 
in early secretory phase. 


CasE 9.—A 2-para, aged 30, with yellow discharge since 
miscarriage 2! , vears ago. Cervical erosion present. Piece from 
fundus removed on 6th day of 28-day cycle; menses 5-6 
days—i.e., Just ceased. 

Findings.—Mostly straight tubular glands, but cytoplasm 
shows the secretory vacuolated change with basal nuclei 
in a columnar epithelium. Some glands rather dilated, others 
show early convolution. Stroma presented no luteal effects. 
This is a very early secretory phase. 

Case 10.—A 4-para, aged 38, with vaginal discharge. 
Curetted on 14th day of 28-day cycle. 

Findings.—Most glands are in the late secretory stage ; 
some, however, are very convoluted but not secreting ; stroma 
round-celled and cedematous ; numerous spiral arterioles. 

DISCUSSION 

The ten cases cited were selected from sixty-two case- 
specimens of routine biopsy and operation material for 
which an accurate menstrual history and clinical details 
were available. It appears, therefore, that ‘“* premature ” 
(or, more correctly, early) ovulation is not uncommon. 
In two cases ovulation occurred towards the end of the 
menstrual flow, when one would normally expect to find 
a reparative non-secretory phase of activity in the 
endometrium ; but, instead, a secretory and therefore 


Fig. 6—Section of endometrial gland in early secretory phase from 
case 8, showing (1) swollen stroma cells and (2) mitoses in gland cells. 


presumably luteal stage is seen. In the other cases ovula- 
tion took place on various days after cessation of the 
menstrual flow. It follows that there is no ‘‘ safe” 
period in the first half of the menstrual cycle. 


SUMMARY 


Correlation between the menstrual history and day 
of operation of ten patients with the findings of a 
secretory and therefore presumably luteal endometrium, 
during the first fourteen days of the menstrual cycle 
(and the finding of corpora lutea in two of these cases), 
supports the belief that ovulation can oecur on any day 
of the first half of the cycle. 


My thanks are due to Prof. O’Donel Browne and Dr. N. 
Falkiner for supplying the operation and biopsy specimens ; 
the late Mr. C. Hoppenkopper for preparing the se€tions ; 
Mr. W. Kampf for the photomicrographs ; and Prof. J. T. 
Wigham for his criticism and advice. 
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EMPIRICAL TESTS OF LIVER FUNCTION 
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CLINICAL PATHOLOGIST, UNIVERSITY COLLEGE HOSPITAL 


Apart from tests of specific liver functions, such as 
the synthesis of hippuric acid, excretion of dyestuffs, 
&c., certain empirical tests have been devised which all 
depend mainly on excess of gamma globulin in serum 
(Kabat et al. 1943), though other minor factors may be 
concerned, since the various tests do not always give 
identical results. The object of the tests is threefold : 
(1) to distinguish between jaundice of parenchymatous 
origin and that due to obstruction of the bile-ducts ; 
(2) to assist in the diagnosis of hepatitis without jaundice ; 
and (3) to follow the course of toxic liver disease and aid 
in its prognosis. The present paper attempts to assess 
the relative value of some of these tests: Britton’s 
(1945) modification of the Takata Ara tests ; the cephalin- 
cholesterol flocculation test (Hanger 1939); the thymol 
turbidity test (Maclagan 1944); and the colloidal-gold 
test (Gray 1940). 

Opinions about the value of these tests vary. Magath 
(1940) reports that, though the Takata Ara test was 
often positive in advanced cirrhosis, it was frequently 
negative in early cases ; and, though many writers report 
negative findings in jaundice due to duct obstruction, 
others, including Magath, find a high proportion of 
positives. Further, it is generally agreed that this test 
may be positive in many conditions where the liver is 


not involved, including in one series 27% of mental 


cases (Ornstein 1937). It is therefore clear that the Takata 
Ara test fulfils none of the objects set out above, and this 
appears to be Magath’s view. 

The cephalin-cholesterol flocculation test is more 
satisfactory than the Takata Ara, though the reagent 
varies greatly in sensitivity and probably in composition. 
Thus, one sample may be unstable with the sera of 
normals and cases of toxic jaundice, and stable with 
bile-duct obstruction ; another may be stable in normals 
and unstable in bile-duct obstruction (Pohle and Stewart 
1941) ; and a third preparation may be stable in normals 
and in duct jaundice and unstable in toxic jaundice, in 
which case the typical flocculation as described by 
Hanger (1939) and by Nadler and Butler (1942) are 
obtained. The latter writers report that fresh cephalin- 
cholesterol preparations gave numerous false positives, 
and that typical results were only obtained with aged 
material. On the other hand, Mateer et al. (1943) found 
that fresh preparations were alone reliable. This vari- 
ability constitutes the main drawback of the test, which 
has been of considerable vaiue in the hands of some 
workers. 

The thymol turbidity test, according to Maclagan 
(1944), gives a high proportion of positives in toxic 
hepatitis and is usually negative in obstruction of the 
bile-ducts. Unlike other tests it also permits of a quanti- 
tative assessment of the strength of the reaction and 
hence of prognosis and progress in cases of hepatitis. 
According to Maclagan, thymol turbidity roughly 
parallels the colloidal-gold test but is less likely to be 
positive in infections and in rheumatoid arthritis. Col- 
loidal gold was not used in the present work but a colloidal 
suspension of Scharlach red, which is easier to prepare 
and probably gives similar results. Details of these tests 
are given in the appendix below. Respdnses to various 
tests are shown in tables 1 and 1, together with the 
albumin-globulin ratios, which were often estimated in 
parallel. 

RESULTS 

Normals.—Here cephalin-cholesterol flocculation (C.c.), 

colloidal Scharlach red (c.R.), and thymol turbidity (T.7.) 


*In receipt of a grant from the Graham Research Fund. 


were almost always negative or at most weakly positive. 
Maclagan gives the range of T.T. as 0-4 units; in my 
series 96% of normals were less than 3 units, with one 
result of 4 and another of 5 units. The Takata Ara test 
(T.A.) gave so many false positives that according to 
these data it has no positive value; possibilities of its 
having a negative value will be considered later. 

Parenchymatous Liver Damage.—This has been classi- 
fied as follows. (1) Catarrhal jaundice, an acute infection 
sometimes proceeding to subacute hepatitis. (2) Subacute 
and chronic hepatitis, with little or no fever, but malaise, 
persistent moderate jaundice, and sometimes ascites ; 
death may result in a few weeks or months, or the 
condition may proceed to cirrhosis. (3) Cirrhosis, which 
may obviously follow the preceding, or the stage of 
active hepatitis may be unobtrusive; cirrhosis then 
appears to be primary, with gastritis, haematemesis, or 
ascites as its salient features; jaundice, if present, is 
not severe. 

Table 1 shows that in catarrhal jaundice positive 
findings are the rule, and the albumin-globulin (A./6.) 
ratio was less than 1-5 in 11 of 18 cases. In 4 cases there 
were negative or doubtful findings ; these patients were 
already improving or began to improve during the 
fortnight which followed the test. In one case alone all 


TABLE I—SUMMARY OF FINDINGS WITH EMPIRICAL TESTS IN 
VARIOUS CONDITIONS 


| No. of reactions graded as 


| No. | 
Condition | fest | of 
cases | | 
| | + 
Normals oo | BAe | 34 11 1 | 0 
| 50 45 4 1 o | oO 
50 49 1 0 0 0 
| 50 «49 0 | 0 

Catarrhal jaundice .. | T.A. 18 0 1 | 4 3 | 10 

Ce. 18 4 ges 2 | 10 

| T.T. 14 5 2 | 2 2 3 
CR. | 18 1 3 8 
a./ad.| 18 7 3 | 56 2 | 1 
| | | | 

Toxic hepatitis (sub- | T.a. | 11 0 0 | 0 
acute and chronic) | coc. | 11 0 6 | 1 3 | 7 

| 11 0 7 

c.R. 11 0 0 1 3 7 

11, 0) 145 «5 
| 

Cirrhosis 3 0 + 1 2 | 0 

C.C. 3 1 0 

1 0 o | @ | 1 

c.R. 3 0 0 0 mt 2 

A./ad 3 0 1 2 0 | 0 

Jaundice due to duct | T.A. 28 10 S | 6 7 3 
obstruction 37 23 | 1 1 
2.8. 19 18 1 0 0 0 
lom. | 28 | 21 1 1 0 > 
| a./Gd 26 16 6 1 3 0 
Acholuric family | T.A. 3 3 0 0 0 0 
jaundice | C.C. 3 3 0 0 0 | 0 
ne. 3 3 0 o | 0 0 
| C.R. 3 3 0 o | 0 0 
| a./Gd 3 3 0 0 0 0 

Nephritis with blood- | T.A. 3 1 0 0 1 1 
urea above 100 mg. | O.c. 3 2 1 0 0 0 
per 100 c.em. ce 4.3 3 0 0 0 0 

c.R. 3 3 0 0 0 0 
a./ad 3 2 0 0 

Nephritis with blood- | T.a. 18 4 0 5 5 4 
urea below 100 mg. | ©.c. 18 12 1 2 2 1 
per 100 c.cm. Te. 38 17 @ 0 0 

c.R 18 12 Oo |} 1 5 a 
4./Gd 18 10 7 1 0 0 

Neoplasms without | Ty 19 7 0 0 1 2 

Py y 10 10 0 0 0 0 
c.R 10 8 0 0 2 0 

| 

Other conditions not | T.A. 30 17 4 | 8 1 0 
listed above or in 30 28 | 0 iT) 
table TH 19 | 19 o |} 0 0 0 

C.R. 30 27 0 1 
12 10 1 1 | 0 

T.A. = Takata Ara; C.C. cephalin chelesterol; T.T. = thymol 

turbidity ; c.r.=colloidal Scharlach red; <a./Gd. = albumin- 


globulin ratio deficit. 
For albumin-globulin ratios, O 


1°5 or more; 
1-2-1-0 ; 


+= 
+=10-08; +++ 


0-8 and less. The explana- 


tion of the symbols for other tests is given in the appendix, 
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tests were consistently negative, though jaundice 
remained intense for nine weeks and then gradually 
faded. Pain was slight throughout, and the diagnosis 


remains obscure. On the whole it seems probable that, 
if signs have not begun to improve within a fortnight of 
a negative result being obtained, the jaundice is due to 
gross obstruction. In any case it will be apparent that 
the tests may sometimes be negative at a time when 
jaundice is still severe, and, on the other hand, that 
jaundice may improve while empirical tests remain 
unaltered or even intensify. 

In subacute and chronic hepatitis, well-marked positive 
findings were invariable, and the a./G. ratio was below 
1-2 in 10 of 11 cases. There were only 3 cases of cirrhosis, 
and C.C., T.T., and C.R. were negative in 2, while the less 
satisfactory T.A. was positive in all 3. Table 1 suggests 
that in parenchymatous jaundice c.c. and c.R. are the 
most satisfactory tests, with the much simpler 7.7. a close 
runner-up. It is worthy of note that Maclagan (1944) 
reports 100% of positives for the colloidal-gold and 1.7. 
in 13 cases of cirrhosis, though in a later paper (1945) 
he reports 2 negative cases. He classifies the parenchy- 
matous group into infectious hepatitis and cirrhosis, 
and it is possible that a proportion of subacute cases is 
included with cirrhosis, in which case a high proportion 
of positives is to be expected. It would be unwise to draw 
conclusions from 3 cases, but at least the possibility 
exists that increase of gamma globulin together with 
the resulting positive empirical tests is associated with 
the activity of liver damage rather than with its extent. 

Jaundice due to Obstruction of Bile-ducts or Hepatic 
Ducts.—In two-thirds of the cases 1.4. was positive ; it 
therefore has no positive value in differential diagnosis. 
On the other hand, it was positive in all cases of paren- 
chymatous jaundice, and the tentative suggestion is 
made that a dead negative 7.4. by Britton’s method 
(1945) indicates duct obstruction, more especially when 
the associated jaundice does not clear within a fortnight 
of the test. With regard to the other tests, positive 
findings with one or other were recorded in 7 of 28 cases. 
Of 21 negatives one was a case of suppurative cholangitis ; 
another had been severely jaundiced for eight weeks ; 
while a third had been bronze-green for over a month. 
It follows that long-standing intense jaundice does not 
necessarily result in positive findings with c.c., 7.7., and 
c.R. tests. The findings in the 7 positive cases are shown 
in table u (nos. 1-7). It will be seen that v7.7. was low 
in all, and this suggests that a reading of more than 
10 units is strongly against obstruction of the ducts. 
c.c. was positive in 3 and c.R. in 5 of the tabled cases, 
and all these had serious complications. Therefore, 
though negative tests do not exelude serious complica- 
tions, positive findings suggest that such complications 
may be present. Of 8 cases of carcinoma of the liver 
with jaundice, T.A. was positive, and T.T. negative in all. 
Hence, T.A. is useless in distinguishing between carcinoma 
and hepatitis, whereas a positive 7.7. makes carcinoma 
of the liver unlikely, and a negative 1T.T. indicates that 
hepatitis is probably absent. C.R. was positive in 4 cases, 
2 being primary growths of the liver and 2 secondary ; 
c.c. was positive in only 2 cases, both secondary. 

The findings of other observers in cases of duct obstruc- 
tion vary. Hanger (1939) finds that c.c. is negative or at 
most weakly positive in all cases. Nadler and Butler 
(1942), using an aged reagent, had 20 negatives and 7 
weak positives, whereas Mateer et al. (1943) found that 
they could only rely on a relatively insensitive unripened 
preparation, and that even so half their cases of gall- 
stones gave positive findings. So, too, Pohle and Stewart 
(1941) found, in 23 cases, 5 weak, 9 moderate, and 4 
strong positives. With regard to 7.7. and colloidal gold, 


Maclagan (1944) found only 3 slight positives. Once again 
it will be seen that Maclagan’s simple test, though not 
infallible, is least likely to mislead in the differential 


diagnosis of jaundice. Hanger (1939) reports low 4./G. 
ratios (less than 1:5) in 7 of 17 cases of duct obstruction ; 
in the present series low ratios occurred in 10 of 26 cases. 

In acholurie familial jaundice all tests were negative, 
and it seems clear that empirical tests will help to dis- 
tinguish between hepatitis and other conditions causing 
jaundice, assuming that the obstructive jaundice is 
not associated with some independent disease which 
gives positive findings. 

Nephritis.—It is clear from table I that T.4. gives many 
positives ; C.R. was less affected, and very strong reactions, 
in contrast with what occurs in hepatitis, are not found. 
c.c. gave fewer positives than c.R., and 1.T. again proved 
most satisfactory, giving only 1 weak positive in 20 cases. 
The results of the tests were not correlated with the 
a./G. ratio or blood-urea level. 

Neoplasms without Jaundice——These were mostly 
negative; 2 cases with metastases in the liver were 
positive with T.a. and ¢.R., and negative with T.T. and C.c. 
(table 1). 

Anemias.—Five severe cases of microcytic anemia 
were all negative. Most of the macrocytic anz#emias gave 
positive 7.4. tests, but only 3 gave positives with c.R. and 
c.c., and the reactions were weak. In these 3 cases macro- 
cytosis was associated with hepatomegaly in one, with 
nocturnal hemoglobinuria in another, and with an 
increase in the marrow plasma-cells (8%) in the third, 
and liver damage may well have existed in all (table u, 
cases 17-24). 1.17. was negative in 7 cases, and weakly 
positive in 1 case. Maclagan (1944) reports 3 weak 
positive T.T.s, and 6 moderate or strong colloidal-gold 
tests in 8 cases of pernicious anemia. 

Splenic Anemia.—One case had normal hippuric- 
acid excretion ; a second patient had undergone splenec- 
tomy, which had much decreased the incidence of 
hematemesis. Both cases gave positives with all four 
tests (table 11, cases 15 and 16). 

Poisons.—A case of early carcinoma of the parotid 
poisoned with sulphonamides (table m, case 25) had 
agranulocytosis and slight hemolytic jaundice ; except 
for T.T., all the tests were positive, and perhaps this case 
should have been included in the toxic-jaundice group ; 
the same is probably true of case 26 receiving arsenicals 
for syphilis. In still another case receiving arsenicals, 
severe anemia and agranulocytosis were present and the 
empirical tests were all negative. 

Bacterial Infections.—Of 13 cases, 9 were positive to 
T.A., 2 to c.c., and 4 to c.R.; 1 was rather weakly positive 
to T.t. Maclagan (1944) gives 8 positive colloidal-gold 
tests in 12 cases, and 4 weak positive T.17.s in 8 cases. In 
table 11 cases 27-39 show that there is no correlation 
between empirical tests, a./G.ratio, and sedimentation-rate. 

Rheumatoid Arthritis.—This group is interesting because 
of the frequency of positive findings recorded by 
Maclagan (1944). In the present series (table II, cases 
40-44) T.a. was positive in 4, C.c. in 1, C.R. in 3, and T.7. 
weakly positive in 1 of 5 cases. Here too there was no 
correlation between these tests, A./G. ratio, and sedimen- 
tation-rate. 

Tuberculosis.—Apart from the T.a., other tests were 
negative in this assorted group. In case 48 A./G. was very 
low, and the sedimentation-rate very high, but C.c., T.T., 
and C.R. were negative (table 11, cases 52-57). 

Lymph-gland Involvement (table u, cases 52—57).— 
Apart from T.4., empirical tests were negative or weakly 
positive in various conditions, including Hodgkin’s 
disease and lymphogranuloma inguinale. Case 54, 
probably lymphogranuloma inguinale, gave positive 
tests. There were no cases of infectious mononucleosis 
in my series, but Maclagan (1944) reports 3 strong 
positive T.r. and colloidal-gold tests in 4 cases. It is 
interesting to note the frequency of low A./G. ratios in 


these glandular cases, due to increased globulin rather 


than to low albumin. 
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Sarcoids and Methonate (table II, cases 8— 14). —The 
liver was large in only 2 of 4 cases of sarcoid, and in no 
case was there clinical evidence of hepatic deficiency. 
But empirical tests were always positive and A./G. ratios 
low. In myelomatosis, on the other hand, though 4./q@. 
was still low, empirical tests were negative in 2 cases, 
whereas T.A. and C.R. were strongly positive in one. 

Other Conditions (table 1).—These were mainly arterial 
degeneration and non-malignant intestinal disorders ; 
T.A. is often positive but hardly more so than in normals. 
Other tests were largely negative. Included in the series 
are 5 cases of hyperpiesia “without nephritis, 1 each of 
starvation, pulmonary embolus with ascites, Milkman’s 
disease, and polycythemia vera ; all these were negative. 
An apparent neurotic gave weak positives with T.A., C.C., 
and c.R. Not included in table 1 are 3 cases of ulcerative 
colitis, of which 2 gave negative tests and 1 gave con- 
sistently positive tests and hud an 4./G. ratio of 1/1. 
There were no cases of cardiac failure in this series, 
but Maclagan (1944) reports 3 weak positive 7.7. and 
5 positive colloidal-gold tests in 13 cases. He also 
reports 6 negatives and 1 weak positive T.T. in 7 cases of 


DR. MAIZELS: EMPIRICAL TESTS OF LIVER FUNCTION 


28, 1946 453 


conditions in which empirical tests may be positive; the 
implications of this are considered later. 


DISCUSSION 


In my hands Britton’s (1945) modification of the 7.4. 
proved too sensitive, giving slight or moderate positives 
in non-hepatic conditions. Other modifications of the 
T.A. give fewer positives in non-hepatic lesions but are 
more often negative in frank hepatitis. On the whole, 
therefore, the T.4. was not considered a satisfactory test. 
C.R. was negative in about 80% of cases of jaundice due 
to obstruction of the ducts; C.c. gave 8% of strong and 
8% of weak positives ; and 9 gave only 5% of weak 
positives. The a./G. ratio was usually low in hepatitis ; 
a low ratio in duct obstruction usually indicated severe 
infection or extensive metastasis ; it did not seem to be 
induced by the remote effect of blockage on liver-cells, 
even when this was prolonged. It therefore seems that 
in uncomplicated cases C.C., T.T., C.R., and the a./G. ratio 
will usually help to distinguish between jaundice of 
parenchymatous and duct origin. But the coexistence 
of such complications as cardiac failure, nephritis, 


amyloidosis. It will thus be seen that there are various rheumatoid arthritis, sarcoidosis, and lymphogranuloma 
TABLE II—DETAILS OF EMPIRICAL TESTS ON VARIOUS CASES 
| | 2.8 
Case group Case Clinical details | (unite) c.R. A.,G. hr.) 
| 2 Carcinoma of livers extensive | +++ +++ 
secondary lung | + 0 or 
Obstructive jaundice J 3a As 3, but six weeks later | ++ ++ 1 + ; 13 
with positive tests 4 Suppurative cholangitis | ++ ++ 3 +++) 1:2 
| 5 Cholemia tee ++ 5 +++ 0-7 
} 6 Gall-stones and fever | + 8 
7 Carcinoma of pancreas ++ oO 0 + 1-3 
Liver large | ++ + + 
3 Liver not large | + 1-1 
10 Liver large, bony rarefactions +++ ++ + 1- 
| ++ | 8 ++ | 09 
az (| ++ | 1 ++ 0-24 
Multiple myelomatosis ¢ 13 i? Bence-Jones proteinuria < | oO Oo 1 oO 0-28 
14 j | 1 oO 1-4 
| 
16 Hippuric-acid synthesis normal + | +++ 10 +++ 1:7 
Splenic anemia { 16 | Old splenectomy | +++ + 5 
17 | +++ | + 3 0-96 
|| | Refractory toliverand iron | > 4 3-4 
Macrooytic anemia 20 |’ oO oO 3 O : 
4 | 21 | Refractory large liver, target cells +++ + + on 
| 22 |) + 0 10 
23 Pernicious anemia + Oo 0 1-9 
| |J | + 7 ++ 2-4) 
{| 25 | Sulphonamide ; v.d. Bergh 2 units | +++) ++ 3 + 1-6 
?N.A.B. toxic jaundice | 27 | +44] 0-8 
| 27 Pneumonia |) +++ | +++ 9 +++ 1-6 30 
28 | Pneumonia, interlobar effusion | | 1 0 50 
6 
31 General peritonitis, high fever | + oO 1 0 ‘ 
32 } Infective endocarditis, icterus +++ | oO ++ 
Bacterial infections .. 33 | Gangrene of chest wall 1 Oo 1-1 
34 Abortus fever + O 0 oO ee 18 
35 | Appendix abscess + | + 0 0 oe 
36 Bronchiectasis, urobilinuria ++ oO 1 ++ 
37 Salpingitis, ulceration of cervix Oo | 4 4 4 1:8 44 
38 0 ) 
} Pyrexia ? cause { 1 O 1-7 
f 40 +++ oO 3 +++ . 26 
41 +++ oO | 2 ° 28 
3 + 35 
44 oO 3 oO 1-2 36 
45 \ Oo | nite 
46 Phthisis + 2 ee 
thisis, enteritis + ) 1 oO 0-5 69 
Tuberculosis .. 49 Phthisis, empyema 0 acd 42 
50 Peritor is Oo 0 20 
51 cne ++ oO | 0 oO 1-4 10 
52 Spine and cervical glands ++ + 3 oO 15 36 
53 Lymphogranuloma inguinale ++ + | oO 11 aa 
54 Sterile inguinal abscess, healed +++) +++ | 6 +++ 11 me 
57 Lymphatic leukemia Oo | 1 oO = 


E.S.R. = Sedimentation of 100 mm. column in 60 minutes. 
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inguinale might give confusing results. The complicating 
malady, however, is not likely to cause much difficulty 
since clinically it will be fairly evident. But this is not 
the case when jaundice due to duct obstruction is com- 
plicated by cholecystitis, subphrenic abscess, empyema, 
or poisoning by sulphonamides used in the treatment of 
infection. In all these conditions 1.4., ¢.c., and C.R. may 
be strongly positive, though the high figures for 1.7. 
encountered in hepatitis (10 units or more) are not likely 
to be met. There are no cases of hepatitis without 
jaundice in the present series, but other data suggest 
that empirical tests could not do more than lend support 
to a clinical diagnosis. 

As regards choice of tests, in so far as T.7. is much easier 
than the others it is to be preferred, and it gives a simple 
and quick pointer to the nature of obscure jaundice 
and a quantitative measure of the degree and change 
of liver-cell damage. There seems to be no special advan- 
tage in using C.R., nor presumably in colloidal gold, 
though both are superior to T.a. The difficulty with the 
c.c. test lies in the preparation of a reagent of the right 
sensitivity. When this can be obtained, the test is 
probably superior to T.T., but in my experience two of 
three reagents prepared were too sensitive and rather 
unsatisfactory. 

With regard to the origin of the empirical tests, cata- 
phoretic studies (Kabat et al. 1943) show that these 
depend on increased gamma globulin. The cause of this 
increase is less clear. According to Gray and Barron (1943) 
the inability of the liver to form enough albumin is 
compensated by increased production of beta and gamma 
globulin or, if these fail, alpha globulin. It is, however, 
difficult to understand how, when albumin formation 
fails, the liver succeeds in producing greatly increased 
quantities of globulin. On the other hand, Bing (1940) 
has shown that hyperglobulinemia occurs in many 
different bacterial, virus, and protozoal infections which 
all have in common much reticulo-endothelial or plasma- 
cell reaction. Another possible source of gamma globulin 
is the lymphocyte (Kass 1945). 

In the present series increase of serum-globulin above 
the normal maximum of 3 g. per 100 c.em. was observed 
in several instances, including 2 cases of rheumatoid 
arthritis with serum-globulins of 3-37 and 3-1; two cases 
of sarcoidosis with globulins of 4-22 and 3-96; 2 cases 
of Hodgkin’s disease with globulins of 3-0 and 3-53 ; 
and 2 cases of lymphogranuloma with serum-globulins 
of 3-39 and 3-17 g. per 100 c.cm. In none of these cases 
was there evidence of liver involvement, and it seems 
likely that the site of globulin formation was elsewhere. 
This observation also applies to 2 cases of multiple 
myelomatosis (in one, albumin was 2-29 g. and globulin 
8-36 g. per 100 c.cm.; in a second, albumin was 2-38 g. 
and globulin 9-92 g. per 100 c.cm.). In both, the 
figures suggest that albumin was reduced to a very low 
level to compensate for the excessive production of 
=. In 4 cases of hepatitis the A./G. ratios were 
2-04/5-11, 3-46/4-34, 4-41/4-41, and 3-67/ 6-30. Here also 
it is soinee possible that part at least of the increase in 
globulin is derived from an extrahepatic source and may 
compensate for deficient production of serum-albumin 
by the liver. If this compensation was osmotic, then, 
owing to its larger molecule, a relatively larger amount 
of globulin would be needed to compensate for the absence 
of a given weight of albumin. In these circumstances 
the total protein of a globulin-compensated serum would 
be greater than that of normal serum, a finding which is 
common in hepatitis and is illustrated in the 4 cases 
mentioned above, where the total serum-protein was 
7-15, 7-80, 8-82, and 9-97 g. per 100 c.cm. 

SUMMARY 
.The rating of several empirical liver tests in order of 


usefulness in the differential diagnosis of jaundice was : 
thymol turbidity, cephalin-cholesterol flocculation, col- 


loidal Scharlach red (or “altetael gold), and Takata Ara. 

If a case diagnosed as toxic jaundice gives negative 
empirical tests, it will probably begin to clear within a 
fortnight. Failure so to improve, with persistence of 
negative tests, suggests that the diagnosis is probably 
incorrect. 

In obstruction of the hepatic ducts or bile-ducts the 
colloidal red is negative in 80% of cases and the cephalin- 
cholesterol flocculation in about 90°, whereas thymol 
turbidity rarely exceeds 10 units, even when the jaundice 
is long-standing and severe. When cases of duct obstruc- 
tion give positive empirical tests, serious complications, 
such as metastases and infection, are commonly present, 
though extensive liver metastases may accompany 
negative tests. 

Besides hepatitis, positive empirical tests may also be 
given by myelomatosis, sarcoidosis, certain types of 
adenitis, rheumatoid arthritis, sulphonamide poisoning, 
and infections with certain bacteria, protozoa, and viruses. 
If any of these maladies accompany simple duct obstrue- 
tion, the positive tests may suggest that parenchymatous 
damage is present. 


APPENDIX ON METHODS 


Blood was collected in the morning, kept for three hours 
at 37° C, and then at room temperature. In the afternoon, 
serum was separated without haemolysis, and the tests were 
put up immediately. 

Takata Ara modified by Britton (1945).—Readings are as 
follows : 

O =no change in any tube, or a cloud in tube 3, with or without 
a fine amorphous precipitate. 
+ =small gelatinous precipitate in tube 3 only. 
+ — moderate or bulky prec ipitate in tube 3 only. 
++ | precipitate in tube 3; some prec ipitation 
in tube 
+ + + = heavy precipitate in tubes 2 and 3. (Though exceptionally 
strong reactions sometimes occurred with precipitation 
in tube 1, no special record was made of these.) 

Cephalin-cholesterol Flocculation (Hanger 1939).—Recorded 

as follows at 24 hours: 
O=no change. 
+ =fine granularity without precipitation. 
+ =granularity with some precipitation. 

+ + =granularity with heavy precipitation. 

+ + + = complete precipitation with clear supernatant fluid. 

Thymol Turbidity (Maclagan 1944).—Recorded in table 1 
as follows : 

O= 0-— 4 arbitrary units. 
+= 4— 8 units + + =12-20 units. 
+= 8-12 units. + + + =20-40 units. 

Colloidal Scharlach Red.—A saturated solution of the dye 
in alcohol is kept at 37° C; 10 ml. of this in a clean conical 
flask and 50 ml. water in a second flask are warmed to about 
55° C and the water quickly added to the dye solution. The 
mixture is then boiled first in the bath and then over gauze 
till the final volume is about 20 ml. The volume is then made 
up to 75 ml. and 0.35 ml. Evans blue (0-2°%,) is added. For 
use, 0-5 ml. of the reagent is added to 0-5 ml. of serum diluted 
to 1/2, 1/4, and 1/8 with saline (0-85%,). Results are read next 
day. If the serum is icteric, an identical control series may be 
put up at the time of reading to facilitate identification of 
colour changes. In the case of sera, readings are as follows : 


Non-icteric sera 
O=purple or violet .. 
+ = blue tinged with ‘Violet in 
1 tube only om 
+ =sky blue in 1 tube only 
+ 2 tubes only = = *» 2 tubes only. 
+++4= ,, 3 tubes 3 tubes. 
Sedimentation-rate was observ - after an hour in a 100 mm, 
column of citrated blood. 


Bing, J. ae Acta. med. scand, 103, 
Britton, C. J. (1945) Hose. 45, 29. 
Gray, tiga) Arch. intern, Med. 65, 523. 
-= Barron, E. S. G. (1943) J. clin, Invest, 22, 191. 
Hanger, F. M. (1939) Ibid, 18, 261. 
Kabat, E. A., Hanger, KF. M., Moore, D. H., Landow, H. (1943) 
Ibid, 22, 563. 
Kass, E. —" (1945) Science, 101, 33 
Maclagan, N. F. (1944) Brit. J. exp. . Path. 25, 234. 
— (1945) Proc. Ass. clin. Path. 1 


Icteric sera 
orange or dirty green. 


= dirty green in 1 tube only. 
bottle-green in i tube only. 


Magath i a (1940) J. Lab. clin. Med. ie, 15 
Marion, D. F., Me ‘Millan, J. M. (1943) 
J. "med, Ass 121, 723. 
Nadler, 8. B., Butler, NM. F. (1942) Surgery, 11, 732. 
Ornstein, I. (1937) C .R. Soc. ‘Rio. Paris, 126, 519 
Pohle, F. J., Stewart, J. K. (1941) J. clin. Invest. 20, 241. 
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PERFORATION OF THE AORTA 
BY SWALLOWED BONES 


MaGnus HAINES 
M.D. Lond. 
ASSISTANT PATHOLOGIST, WESTMINSTER HOSPITAL 


THE anatomical relations and infective contents of the 
cesophagus make its perforation often fatal. Most of the 
cases, resulting from malignant ulceration, terminate 
with mediastinitis. However, when a foreign body 
becomes impacted in the cesophagus, usually at or just 
below the tracheal bifurcation, there are three possible 
sequel : (1) ulceration of the cesophagus, leading later 
to a cicatricial stricture ; (2) perforation of the ceso- 
phagus, with subsequent mediastinitis and/or pyo- 
pneumothorax ; and (3) perforation of the csophagus 
and the aortic arch. The second of these sequelxe 
may precede the third. The history and post-mortem 
findings of two recent cases are reported here. 


CASE-RECORDS 


Case 1.—A well-built man, aged 22, on leave from the 
Army, complained, after taking a mouthful of chicken on 
Dec. 27, that something had stuck in his throat. He ate 
no further dinner, and about 4 P.M. the same day sought 
advice at his local hospital. The pharynx and larynx showed 
no trace of a foreign body, and at the doctor’s suggestion 
he swallowed a crust of bread without apparent difficulty. 
Four hours later he reported again at the same hospital, 
complaining of pain in the chest and of difficulty in breathing. 
Further examination revealed no abnormal physical signs, 


- and the doctor advised him to return again in the morning 


ifhe felt no better. He lay in bed all next day 
(Dec. 28). Pain in the midline of the back, 
localised to asmallarea over the sixth thoracic 
vertebra, was first noted on this day, and he 
was “ unable to swallow anything.” 

He returned to duty on the 29th and * went 
sick.” He was admitted to hospital that 
evening, when radiography of hischest showed 
no abnormal shadow. Next day, his tempera- 
ture being 100° F, he was cesophagoscoped. 
After passing 23 cm, the instrument came 
upon an cedematous swelling. No foreign 
body was located, but it was considered 
unwise to attempt passing the instrument 
further, even if possible. A small hamatoma 
was encountered 2 cm. proximal to the area 
of cedema. 

A small hematemesis took place on Jan. 
2, and a further 6 oz. of bright red blood was 
vomited at 12.30 a.m. on the 3rd. Three hours 
Sketch showing later the patient said he was going to be sick 

perforation of and tried to sit up, but fell back. The face 
aorta by chicken blanched, severe air-hunger set in, and he 
died within 5 minutes. 
been opened At necropsy I found an irregular quadri- 
from behind, lateral plate of chicken bone, whose sides 
measured approximately 2, 2, 3, and 
3 cm., firmly lodged in the esophagus, just below the bifurca- 
tion of the trachea (see figure). The anterior wall of the ceso- 
phagus was deeply congested and swollen. One angular corner of 
the bone had made a rent 1-5 em, long in the anterior wall, but 
there was only slight inflammation in the circumcsophageal 
tissues at this point. Another sharper corner of the bone 
had pierced both the left posterolateral wall of the @sophagus 
and the contiguous aorta at the beginning of its descending 
portion. The tear in it was 8 mm. long, and there was almost 
no inflammation in the region. Clotted and fluid blood was 
found in the stomach and intestine. Apart from exsanguina- 
tion, other organs presented no abnormal features. 


Cast 2.—A housewife, aged 46, came to the hospital com- 
plaining that she had just swallowed a fish bone. Laryngo- 
scopy and pharyngoscopy showed no foreign body. Radio- 
graphy of a barium-cotton-wool swallow was negative. Two 
days later she was examined by the throat specialist, as the 
pain in the chest and back persisted. Again no foreign body 
was seen in the pharynx or larynx, and radiography again 
showed nothing abnormal. 


Six days after swallowing the bone she vomited, for the 
first time, about half a pint of bright red partially clotted 
blood. She then fainted and was found on the floor in a 
collapsed state. On admission to hospital about two hours 
after the hematemesis she was pale and sweating. Examina- 
tion by indirect laryngoscopy showed no foreign body. 
During the evening, and on four subsequent occasions during 
the next two days, she vomited more blood. On the day 
after admission csophagoscopy was performed, but no 
foreign body or ulceration was discovered, After a final 
hzmorrhage (about 20 oz. vomited) she died next evening. 

At necropsy a small area of cedema and congestion was 
found in the external aspect of the posterior wall of the cesoe 
phagus extending upwards from the level of the tracheal 
bifurcation. The mediastinal tissues immediately related 
to the under surface of the bifurcation and along the right 
bronchus showed early gangrene. Infection had tracked down 
interstitially from above. On opening the cesophagus from 
behind there was seen a recent oval ulcer */, in. long and '/, in 
across, involving the entire thickness of the anterior wall of 
the wsophagus. It was about 4 in. below the level of the 
cricoid cartilage, though above the tracheal bifurcation. 
The ulcer communicated directly with the adjacent aorta, 
which had a tear in its wall !/, in. long and situated just below 
the origin of the left subclavian artery. No foreign body 
could be found in the cesophagus, lungs, or mediastinum. A 
prolonged search was also made in the main branches of the 
aorta without finding any foreign body. Blood was found 
adhering to the ulcer and in the esophagus. The rest of the 
alimentary tract contained large quantities of blood, both 
fresh and altered. 

DISCUSSION 

Several fatal cases have been reported, including 
those by Grey Turner (1910), Watson-Williams (1937), 
and Decoulx and Omez (1939). Many records can 
also be found of successful removal of a foreign body, 
in earlier years by csophagotomy and nowadays by 
cesophagoscope. In the fatal cases the minute size of the 
foreign bodies, the length of time elapsing between the 
accident and the patients’ coming under medical super- 
vision, and the failure of radiography to demonstrate 
the foreign body seem to be important considerations. 
Grey Turner and Watson-Williams each report a case 
in which the bone was not found at the autopsy. In my 
case 1 radiography did not reveal the bone, and in case 2 
the bone was never found. The time factor is very 
variable ; commonly there is a 4-10 days’ interval between 
the accident and a fatal aortic perforation. In Grey 
Turner’s case the interval was 22 months. 

The characteristic sign of injury to the aorta has been 
vomiting of blood, which occurs at short intervals but in 
increasing quantities until the final hemorrhage. Watson- 
Williams believes that a prick perforation of the ceso- 
phagus leads to infection and necrosis of the arterial wall, 
and rupture finally ensues from intra-aortic pressure, 
This was a possible mechanism in one of his cases, where 
the fatal hemorrhage closely followed the removal of the 
bone through the esophagoscope. In my case Lit seems 
that, owing to the size and sharp angle of the bone, 
pressure from the pulsating aorta aided penetration. 
There was no macroscopic inflammation in relation 
to this perforation. Even if the bone had been seen 
through the csophagoscope on Dec. 30, the chances of 
removing it were almost nil. In case 2 it is considered 
that the bone may have been vomited or swallowed at 
any time after the aorta had been injured. 

Decoulx and Omez report a very unusual case whose 
course was aggravated by a second accident. A miner, 
aged 37, continued at his work after swallowing a chicken 
bone. Ten days had gone by when, at work, he received 
a crush injury of the chest, which was followed by 
vomiting of blood. He died two days later from further 
hzematemeses. 

Diagnosis, without immediate endoscopy, presents 
many difficulties in these cases. In some, radiography 
will localise an opaque foreign body, but many foreign 
bodies are not dense enough to be visible—e.g., fish bones. 
That a patient with a fairly large object impacted in the 
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@sophagus can swallow solids is undoubted, and this 
fact cannot be too strongly emphasised. Many years 
ago Grey Turner cited the cases of a woman who took her 
ordinary food for three days despite the presence of a 
plate of false teeth in her gullet, and that of a child who 
had remained well nourished although a halfpenny was 
lodged in the cesophagus for one year and ten months. 
During the course of a lifetime every practitioner 
sees scores of patients who have swallowed various 
articles, and many of these complain of pain in the chest. 
It is generally believed that very few objects swallowed 
jn this way become impacted, and consequently ceso- 
phagoscopy is not often undertaken. But Chevalier 
Jackson (1940) states that ‘‘ in the College of Physicians 


of Philadelphia there are nearly 4000 objects, each of 
which has been removed from the air and food passages 
of patients at the bronchoscopic clinics of Philadelphia.” 
The cases reported here and others described in the 
literature may serve to show why we should become more 
esophagoscope conscious.” 

My thanks are due to H.M. Coroners, North London and 
West London, for permission to publish the cases, and to 
Mr. E. Stanley Lee for his help in compiling the history in case 1. 
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Reviews of Books 


An Introduction to Clinical Neurology 
Gorpon Homes, M.D., F.R.S. Edinburgh: 
Livingstone. Pp. 183. 12s. 6d. 


THE distinctive feature of the British tradition in 
neurology is the intimate relationship between clini- 
cal neurology and neurophysiology. Everywhere clinical 
neurology is based upon neurophysiology, but nowhere 
else has neurophysiology been so much enriched by the 
work of clinicians. There is no more distinguished 
example of this than Dr. Gordon Holmes, whose work 
has contributed so much to our knowledge of the physio- 
logy of sensation, vision, and the cerebellum. Many, 
therefore, will welcome this book in which he makes 
available to a larger circle the teaching which generations 
of students at the National Hospital have valued and 
enjoyed. It is, as the title states, an introduction to 
clinical neurology, based upon the interpretation of 
neurological symptoms and signs in terms of anatomy 
and physiology. The main functional divisions of the 
nervous system are dealt with in turn, the motor system, 
muscle tone, convulsions, sensation, the reflexes, the 
visual system, speech, the sphincters, the autonomic 
nervous system, and the mental state, to mention the 
more important. The student beginning neurology will 
find here the necessary foundations of the subject, and 
the practising neurologist will enjoy the lucidity of the 
exposition. 


E. & 8. 


The Surgical Teaching of Abdominal Operations 
(4th ed.) J. L. Sprvack, M.p., associate professor of 
surgery, University of Illinois. Springfield, Ill.: Charles C. 
Thomas. London: Bailliére. Pp. 710. 55s. 

THIs handsomely printed book has been considerably 
revised, yet remains an encyclopedia rather than an 
eclectic account of practical methods. Even so, there 
are omissions. Nine methods of gastropexy, an operation 
of doubtful value, are described, yet there is no account 
of the difficult dissection of the duodenum which is so 
often called for. Professor Spivack’s ingenious methods 
of cholecyst-gastrostomy and the formation of an 
artificial anus are interesting. He is against aseptic 
methods of anastomosis for the stomach. The book will 


be read by experienced surgeons with much profit and 
entertainment. 


Pediatric X-Ray Diagnosis 


JOHN CAFFEY, A.B., M.D., associate professor of pediatrics, 
Columbia University, N.Y. Chicago: Year Book 
Publishers. London: H. K. Lewis. Pp. 838. 75s. 


Tuts is the first textbook in English on the use of 
X rays in the diagnosis of children’s diseases and is an 
elaboration of Dr. Caffey’s well-known section in Ross 
Golden's loose-leaf System of Radiology. The author was 
clearly a pediatrician before becoming a radiologist, and 
while some of the finer points of radiological technique 
are missing, their loss is more than balanced by his 
excellent clinical judgment. In every section of this book 
the radiological appearances are assessed with the clinical 
and pathological findings, and where one preponderates 
suitable emphasis is laid on it. Rare diseases are but 
briefly mentioned and most of the text and illustrations 
deal with the common and important diagnostic prob- 
lems. A striking commentary on the different values of 


X-ray diagnosis in children and adults is that the gastro- 
intestinal tract occupies only 60 pages while neurology 
gets 160, the bones 200, and the chest 200. The illustra- 
tions are well selected and enhanced by the addition of 
beautiful anatomical and pathological drawings. The 
book is the work of a practical man, demonstrating facts 
as he found them in over twenty years’ experience in a 
children’s hospital. It will be of great value to all radio- 
logists, relatively few of whom have the opportunity to 
work in a large children’s department. It should also 
prove a revelation to the many pediatricians whose 
radiological outlook, in this country at least, has been 
limited by indifferent equipment. 


Chemistry and Physiology of Hormones 
Editor: Forest Ray Mouuron. Washington 
Association for the Advancement of Science. Pp. 243. 


Tuts book, to quote the foreword, grew out of a 
research conference held at Gibson Island, Maryland, 
in 1943. There are 18 authors, workers in the fields 
in which they write. The policy has been to give 
résumés of the well-established findings on the various 
subjects, without excluding discussion of current work. 
Whilst the publication should be of value as a reference 
book for endocrinologists and teachers—there are 
some 1200 references—the more general reader, by 
intelligent selection, can read it with profit and pleasure. 
An index would have helped readers of both kinds. The 
18 articles cover most of the known hormones and 
endocrine glands and the relationships between them ; 
but some account of the synthetic hormones of the 
stilboestrol type might well have been included. Our 
knowledge of the mode of action of insulin, conserva- 
tively estimated by Lukens, has since been increased by 
the observation of Price, Cori, and Colowick that insulin 
and anterior-pituitary extract are antagonistic to hexo- 
kinase. W. T. Salter, writing on euthyroidism and 
thyroid dysfunction, emphasises the clinical value of 
determinations of the level of protein-bound iodine in 
the blood. 


L’hypertonie de décérébration chez homme 
PIERRE MOLLARET, médecin des hdpitaux de Paris, 
professeur agrégé a la Faculté de Médecine, chef de 
service 4 l'Institut Pasteur; IvAN BERTRAND, directeur 
a l’Ecole pratique des Hautes Etudes et de l'Institut de 
ee (Salpétriére). Paris: Masson. Pp. 155. 
Fr. 

THIS enol of decerebrate rigidity (or, as the authors 
prefer to call it, ‘‘ decerebrate hypertonia’’) is built 
round the detailed observation of a single case, in a man 
of 34 who fell a victim to Economo’s encephalitis at the 
age of 17 and was nursed for the rest of his life in the 
Salpétriére. During this long time he lay in a condition 
of mutism and paralysis in extension, voluntary, move- 
ments being limited to the eyelids and upward movements 
of the eyés. The strict localisation of the lesions of this 
case to the substantia nigra, the commissure of Forel, 
and the red and dentate nuclei, combined with this 


: American 


clinical picture, leads the authors to argue in favour of 
Sherrington’s original conception of decerebrate rigidity. 
The historical background and physiology of the neuro- 
logical condition are traced, in the course of which the 
authors criticise the more recent attempts by British 
neurologists to amplify and, as they consider, confuse 
Sherrington’s conception. 
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In Muscular Rheumatism, Lumbago, 
Sciatica, Etec. 


In lumbago, Proctocaine gives dramatic relief—from rigidity to 
painless mobility im a few minutes, so that the fibrositis subsides 
quickly. Lasting recovery from sciatica has followed two injections, 
each of S5c.c. of Proctocaine, into the region of the nerve, a fortnight 
apart, the first being preceded by an induction anzsthetic. Two 
months’ sciatica was relieved by lc.c. 


Ampoules of 


2c.c. in boxes of 6 at 5/- 5 c.c. in boxes of 6 at 9/5} 
12 ,, 10 ,, 3 ,, 


PROCTOCAINE 


LOCAL ANASTHETIC - ANALGESIC 


ALLEN &@ HAND 


PHONE BISHOPSGATE 


LTD + LONDON: E2 


3201 12 LINES WIRES GREENRBURYS BETH. LONDUN 
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Vitamins in 
diseases of the muscular system 


Condition Indications Therapeutic Agents 
ATONIC Lack of tone affects the intestinal muscula- BEMAX. One hea tables nful rovides : 
CONSTIPATION ture. A mixture of the B vitamins, pref- 50, 60 calories, % 4 i : 
erably in the form of food is found most 0.25/0.5 mg. Vitamin B,. 
effective. 1.0/1.5 mg. available Iron 


a as. = HAGE and appreciable amounts of the Vitamin B, complex and Vit. E. 

SPASTICITY ; _ Vitamin B, has been found to reduce the | PYRIDOXIN Vitamins Led. : 10 mg. tablets, one or more 
Paralysis agitans. muscular rigidity in ambulatory patients thrice daily or 50/100 mg. daily by injection. 

in whom the condition has not been of 

long standing. 


THE MYOPATHIES; The disturbed muscle metabolism with BEMAX. At least 1 oz. daily together with 
muscular dystrophies increased creatinuria is found to respond FERTILOL (whole wheat germ oil stabilised and standardised) 
and amyotrophic in some cases to Vitamin E together with one 3 mg. capsule thrice daily, 
lateral sclerosis. other factors in whole wheat germ. 
FIBROSITIS The condition responds to wheat germ oil FERTILOL one 3 mg. capsule daily for prolonged periods 
applied locally as an inunction and taken possibly with Fertilol Cream applied locally. 
by mouth. 
HYPOTONIA The association of hypotonia wiih loss of VITAMIN B, (Aneurin hydrochloride) Vitamins Ltd.: 10 
pink disease. weight and digestive disturbances calls mg. daily by mouth or injection. 
for high doses of both B, and B,. PYRIDOXIN Vitamins Ltd.: 10 mg. daily by mouth or 50 mg. by 


injection. Later BEMAX can be given as part of the diet. 


Further particulars of the various vitamin products are obtainable on request from : 


VITAMINS @ LIMITED 


(Dept.L.X.K.), Upper Mall, London, W.6. 


“THIAZAMIDE: Sulphathiazole 


Sulphathiazole is one of the most active of the sulphonamide drugs for the treatment of pneumococcal, 
gonococcal and haemolytic streptococcal infections. 
Many regard it as the sulphonamide of choice for the treatment of urinary tract infections and gas gangrene. 


TABLETS 
Containers of 25 x 0.50 Gm. Containers of 25 x 0.125 Gm. 
. 100 x 0.50 Gm. os 500 x 0.125 Gm. 
- 500 x 0.50 Gm. 
PASTE CREAM 


Contains 5 per cent. of sulphathiazole and is | Contains 5 per cent. sulphathiazole and is used 
intended for topical application in cases of | when the necessity arises for a soft water-miscible 
impetigo and in certain other coccal skin | cream—e.g. as a first-aid dressing in burns, 


conditions. superficial cuts, etc. 
Containers of | ounce. Containers of | ounce. 
16 ounces. 16 ounces. 
STERILISED POWDER STERILISED POWDER 


For topical application by sprinkling on superficial | With | per cent. w/w Proflavine Hemisul phate. 
or open wounds for prophylaxis and early treat- | For the prevention and treatment of wound 
ment. infections by dusting over the surface. 
Containers of 15 Gm. A | Containers of 15 Gm. 
EYE OINTMENT 
An application which will secure prolonged contact of the therapeutic agent with the superficial tissues 
of the eye in chronic eye infections. It contains 10 per cent. of sulphathiazole. 
Collapsible tubes of 5 Gm. 
TREATMENT SHOULD BE DISCONTINUED AFTER FIVE DAYS 


“May & Baker's sulphathiazole preparations are protected by British Patent No. 533,495, which was granted on 24th May, 1946. 
jointly to May & Baker Limited and Ciba Lim ted of Basle.”’ 


manufactured by MAY & BAKER LTD. @ 


distributors PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD., DAGENHAM 
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Mothers in Jobs 


“An employer should not dismiss a woman simply 
because she marries or because she is pregnant but only if, 
for medical or other reasons, she is no longer fitted to her 
job and if no alternative work can be offered her.” 
P.E.P., in a somewhat optimistic broadsheet,! 

support the right of the mother to go to work 
if she wants to. Probably ~most British women 
regard a job as something to fill the interval 
between school and marriage, and accept as their 
serious work the task of rearing their children 
and looking after their homes; and if the State 
looked on this work as comparable in value with any 
other kind of work, the time and energy which 
mothers devote to it would not be limited by the 
earning capacity of the husband. Nevertheless if some 
accessory services—such as day nurseries and help 
in the home—were provided on an adequate scale, 
mothers might be released to share in industrial work, 
anyhow for part of their time. The war brought some 
changes on these lines. Family allowances recognise 
the value of children and so, indirectly, of mothers ; 
day nurseries gave mothers more freedom for work 
when their services were acutely needed; and the 
usual discovery was made that women have deft 
fingers. In fact “there was found to be a greater 
reserve of ability among the unskilled and semi- 
skilled than had been imagined. This applied with 
particular force to women workers—married or single 
—who had in the past been confined mainly to the 
unskilled occupations.” All the same, in an effort 
to fulfil its two purposes of raising a new generation 
and of providing labour and goods for this one, the 
State makes conflicting demands on women. If there 
is to be a labour shortage, as many women as possible 
must be helped to share in industry; yet a long- 
sighted policy would favour the bearing and rearing 
of children, for this will automatically lessen man- 
power shortage in the future. In this situation 
P.E.P. advise that women who want to work outside 
their homes must be allowed to do so by the removal 
of restrictions, occupational bars, and other impedi- 
ments. If the principle of equal pay for equal work 
is accepted, women will cease to be “ cheaper” than 
men and so may find their opportunities reduced in 
some occupations ; in others they will no doubt hold 
their own, or perhaps gain ground. P.E.P. are con- 
cerned to reduce the conflict between motherhood and 
employment, and to remove the economic necessity 
which forces poorer mothers to remain at ill-paid 
work when they should, and would rather, be with 
their children. 

Experience in industry shows that most pregnant 
women give up work between the 26th and 28th 
weeks, and comparatively few stay till the later 
stages of pregnancy. Of 83 women followed up, 
only 18 had returned to any sort of work 17 months 
after confinement. In 1931 three-quarters of all 
married women at work were in domestic service, 
the textile industry, and the clothing, distributive, 
1. Planning, no. 254, August 23, 1946. From P.E.P. (Political & 

Economic Planning), 16, Queen Anne’s Gate, 3.W.1. 
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and catering trades—all of which use much cheap 
casual labour. And though the war gave all women 
the chance of earning good pay, a return to normal 
peace-time conditions will again drive expectant 
mothers mainly into poorly paid and insecure jobs, 
chiefly because the service they have to offer is 
uncertain. Yet it has been shown quite clearly that 
properly safeguarded factory work is not harmful to 
pregnant women, and indeed may be specially suited 
to them because they can be supervised and trans- 
ferred to appropriate types of work as need arises. 
Moreover, “ factory or office work may be less exacting 
than looking after a house, attending to children, and 
standing in queues’’—though many women com- 
bined both duties during the war. The main danger 
to the working mother is this double burden of job 
and housework, which may leave her no time to 
seek proper antenatal care. Some firms, during the 
war, arranged for antenatal care to be given in the 
factory, and found that women reported their preg- 
nancies earlier to the factory nurse than they would 
have done to an outside clinic. P.E.P. feel that when 
the National Health Service is in action it would be 
better to encourage women to make full use of the 
outside maternity service rather than to duplicate 
such services inside factories. This can only be achieved 
if the mother has no fear of dismissal when she 
reports pregnancy, and if she is given time off to 
attend the clinic. At present medical supervision of 
mothers in direct relation to their work is unusual ; 
yet it is essential, and can only be done properly 
by a doctor who understands the kind of work she 
is doing. The suggestion that the local antenatal 
clinic should hold sessions in or near the factory 
seems specially promising, and official food supple- 
ments might well be issued at the factory. 

Apart from care and supervision, the working 
mother needs financial security and sufficient help 
with her child and her housework. She is at present 
entitled to the same maternity services as any other 
mother (some free, some paid for at fixed rates), and 
—under National Health Insurance—to free super- 
vision by her panel doctor during pregnancy and after 
lying in. She has no statutory period of leave, and no 
maintenance allowance while she has to stay away 
from work. Under the Factory and Public Health 
Acts she may not be employed in industry during the 
first four weeks after delivery, but this rule is difficult 
to enforce and often ignored. She gets a single cash 
benefit of £2 (£4 if her husband is also insured) under 
the N.H.I. scheme ; and sickness benefit, though not 
officially granted for pregnancy, is usually paid during 
the lost six weeks if a claim is made. Under the 
N.H.I. Acts, sickness benefit may not be paid “ in 
any circumstances whatever” during the four weeks 
after confinement. Some 20°, of married and 30°/ 
of unmarried mothers draw sickness benefit at some 
time in the three -months after childbirth. Benefit 
rates are only a fraction of the amount needed for 
full maintenance of mother and child, so the tempta- 
tion is strong for the needy mother to work up to the 
time of her confinement and to return to work as 
soon as she gets up. The Washington Convention of 
the International Labour Office in 1919 laid down 
as a minimum 12 weeks’ maternity leave and cash 
benefits sufficient for ‘ full and healthy maintenance 
for mother and child”’; but this ruling was never 


ratified in Britain. In any case the period is much too 
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short for the best interests of the child. The Royal 
College of Obstetricians and Gynecologists have 
suggested that the mother should be free from all 
outside responsibilities for the first six months of 
the child’s life—a view which is as strongly supported 
by psychological as by physiological findings. The 
introduction, under the National Insurance Act, of 
a weekly maternity benefit of 36s. for 13 weeks, to be 
paid on condition that the mother abstains from work, 
will do something, but clearly not enough. P.E.P. 
would like an extension of the period to be considered 
at once. Moreover, for the mother who has no husband 
to supplement it, the rate is too low, even when 
family allowances are taken into consideration. A 
National Assistance Service, to inquire into individual 
cases, is thought to be the solution; but the word 
“assistance” in the title of an official body has 
now an unpleasing sound in many ears. Public 
Assistance, carrying on the old poor-law stigma, is 
not always administered with tact and consideration. 
A special children’s allowance to be paid to mothers 
with no source of income but their own earnings 
would meet the case better. The development of 
nursery schools of the best type and the growth of 
home-help services are also essential if mothers are 
to take part in industry without detriment to their 
main career; for the old sneer about the woman’s 
place being the home gains a different significance 
once we realise that the output of the home compares 
favourably with that of the workshop—that children, 
in short, are more valuable than commodities. 


Salicylates in Acute Rheumatism 


THE generally accepted view of the action of 
salicylates in rheumatic fever is that they cause the 
fever and the arthritis to subside but do not affect 
the fundamental course of the disease or the develop- 
ment of endocarditis and valve lesions. It is still 
uncertain whether their febrifuge effect is merely 
that of an antipyretic acting on the temperature- 
regulating centre, or whether it is more complex 
and in some way specific to rheumatic fever. Doubt 
has also been expressed as to whether the joint effect 
is anything more than analgesic, seeing that in the 
natural course of the disease a given joint is swollen 
and painful usually for only a few days. Recent work 
in America has attacked these problems afresh, but 
as yet no finality has been reached. 

In 1943 CopurN ! attracted considerable attention 
for a claim that sufficiently high doses of salicylate 
suppress the rheumatic inflammatory process and may 
prevent lasting cardiac damage. With a new chemical 
method he was able to determine salicy] radicle con- 
centrations in blood. To maintain a plasma salicylate 
level of 35 mg. per 100 c.cm. a daily dose of 10 grammes 
or more of sodium salicylate is necessary. and to 
reach that level quickly the early doses must be 
given intravenously. Of 38 patients with rheumatic 
fever so treated—young men from the American 
Navy—all are said to have escaped valvular heart 
disease, while of 63 similar cases treated with only 
enough salicylate to relieve the symptoms 21 developed 
valve lesions. Unfortunately the details, and especially 
the duration, of. subsequent observation are not 
stated, and the conclusion must be accepted with 
reserve. Yet the case-records, showing relief of 


1, Coburn, A. F, Bull. Johns Hopk. Hosp, 1943, 73, 435, 


symptoms in a few hours with intravenous salicylate, 
the fall of temperature in 1-2 days, and the return 
of blood-sedimentation rates almost to normal in a 
week or two, are impressive. In some severe cases 
salicylate levels of 60 mg. per 100 c.cm. were reached, 
and except in one patient who developed a toxic 
psychosis the only untoward effect mentioned was 
mild tinnitus. At Johns Hopkins Hospital MurpHy # 
tested CoBURN’s claim by making a careful study of 
12 patients with acute rheumatism receiving doses of 
salicylate large enough to maintain plasma salicylate 
levels of over 30 mg. per 100 c.cm. in nearly every case. 
The diameters of 24 swollen joints were accurately 
measured : 4 had decreased before salicylate therapy 
was begun; 2 decreased within twenty-four hours, 3 
in forty-eight hours, 6 in up to five days, 2 after five to 
eight days, and 5 not at all in twenty-one days ; 2 joints 
became involved for the first time on the fifteenth day 
of continuing salicylate therapy. Furthermore these 
patients developed various fresh rheumatic lesions 
during the intensive salicylate treatment, such as 
nodules on tendon sheaths, pneumonitis, teno- 
synovitis, and episcleral nodules ; and some of these 
were confirmed by histological study. MURPHY 
concludes by doubting the accepted view that sali- 
cylates promote the subsidence of rheumatic joint 
inflammation. Wéeria and compared 21 
cases of rheumatic fever given salicylates in doses 
that promptly established and maintained 35-50 mg. 
salicylate per 100 c.cm. blood, and 19 cases treated 
with smaller doses. They could see no difference in 
the duration of the attack or in the behaviour of the 
sedimentation-rate of the two groups. Of toxic 
reactions, in the “ adequately treated’ group they 
describe tinnitus and deafness as common ; vomiting 
as infrequent ; hyperpnoea and tachycardia as occur- 
ring at levels of blood salicylate over 50 g. per 100 c.cm. 
MANCHESTER,* from an American naval hospital, 
accepts CoBURN’s view of the effectiveness of sali- 
cylates in suppressing inflammation and preventing 
cardiac residua, and describes in greater detail the 
toxic effects of continued high dosage. Hypopro- 
thrombinemia develops early, but is not severe and 
does not progress. Delirium can be caused by rapid 
intravenous infusion, raising the blood salicylate 
level too quickly. Hyperpneea is due to acidosis and 
can be prevented by the simultaneous administration 
of alkali. JaGreR and Away > report on 26 cases of 
acute rheumatic infection treated with a long and 
intensive course of salicylates. Their results are not 
uniformly favourable, since both raised sedimenta- 
tion-rates and other evidences of rheumatic activity 
persisted in many patients. Nor, as they say, is their 
follow-up adequate. 

So far, then, the American evidence is conflicting. 
The advocates of intensive salicylate therapy write 
from naval hospitals, and it may be that rheumatic 
fever behaves somewhat differently in picked ,young 
men, so that results in them are not comparable with 
those in mixed general hospital patients. There 
seems no need as yet for doctors on this side of the 
water to depart from their time-honoured practice of 
giving salicylates by mouth in rheumatic fever, in 
doses just large enough to induce tinnitus, for at 
least as long as the fever and the arthritis last, and of 


2. Murphy, G. BE. 
3. Weégria, R., K. 
4. Manchester, R. C. 
5. Jager, B. V., Alway, R. 


Tbhid, 1945, 77, 1. 
<. J. Amer. med. Ass. 1945, 129, 485. 
Thid, 1946, 131, 209. 
Amer. J. med, Sci. 1946, 211, 273. 
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hoping that rest and general measures will mitigate 
the cardiac damage. It seems possible, however, 
that succinate will replace salicylate. GUBNER and 
Szucs ® treated 65 cases with an average of 4-5 g. of 
sodium salicylate daily, and compared these with 
55 cases receiving a similar amount of the calcium 
double salt of benzoic acid and succinic acid benzyl 
ester together with ascorbic acid. The succinate 
group showed a shorter clinical course, a much lower 
incidence of carditis (as shown, for example, by 
prolongation of the P-R interval), and an apparently 
lower incidence of valvular disease developing within 
one to six months. Succinic acid acts as a catalyst 
in some biological oxidations, and there is enough 
evidence of derangement of tissue oxidations in 
rheumatic fever to make its trial plausible on metabolic 
grounds. The clinician will await further experience. 


Surgery of the Gsophagus 

THE widening scope of surgery in the treatment of 
diseases of the cesophagus is illustrated by the spate 
of technical modifications and the increasing size of 
published series, compared with the isolated protocols 
of a few years ago. 

Malignant disease comes in for most attention, and 
CLAGETT! now reports 54 operations for carcinoma 
of the cardia of the stomach or lower cesophagus 
using the thoracic approach. Of these growths, 24 


‘were inoperable but no complications resulted from 


the thoracotomy. In the other 30 the growth was 
resected and continuity restored, with only 5 deaths. 
It should be noted that only 3 of these were defined 
as cesophageal carcinomata, the remaining 27 being 
growths of the upper stomach. CLaGetTrT also records 
2 resections for benign conditions. The virtue of this 
route in the approach to high gastric lesions has been 
clearly established. Lesions in the middle third of the 
cesophagus lend themselves less readily to operation. 
It has been shown that by mobilisation of the stomach 
well up into the chest, after incision of the diaphragm, 
an cesophago-gastrostomy as high as the arch of the 
aorta is practicable? Most of these anastomoses 
have been performed on the left side, though Ivor 
Lewis* has had good results with a right-sided 
thoracotomy and anastomosis after preliminary 
abdominal mobilisation of the stomach. 

Some benign strictures and high growths cannot be 
dealt with in this way, and continuity between 
pharynx and stomach can then be established only 
by some form of extrathoracic gut or skin tube 
method. With stricture, excision of the cesophagus 
is unnecessary, and an artificial gullet is the method 
of choice ; the same applies to total removal of the 
cesophagus after the Torek and pull-through types 
of operation. The skin funnel operation has the dis- 
advantages that the funnel is inert, and may become 
lined with and clogged by hair. Jejunal or gut loops, 
if properly constructed, convey food from the pharynx 
to the stomach without artificial assistance, but their 
length is limited by the distance to which the mesen- 
teric blood-vessels will reach. Ywuprx ‘ in a series of 
80 cases used a skin tube in 6 instances and a jejunal 
loop in 16; in the remaining 58 patients the two 
6. Gubner, R., Szucs, M. New Engl. J. Med. 1945, 233, 652, 

. Clagett, O. T. Proc. Mayo Clin, 1945, 20, 506. 
. Garlock, J. H. Surg. Gynec. Obstet. 1944, 78, 23. 


- Lewis, 1. Brit. J. Surg. 1946, 34, 18. 
. Yudin, 8. 8. Surg. Gynec, Obstet. 19414, 78, 561, 


methods were combined. A recent modification 
mainly applicable to strictures consists in using an 
isolated jejunal loop as a free subcutaneous graft. 
LonemTrRE and Ravircu have shown that a long 
segment of gut can be exteriorised and placed sub- 
cutaneously, with its blood-supply initially left intact. 
The gut is then in stages surrounded by skin flaps to 
make a tube, and the mesenteric vessels are gradually 
and increasingly constricted until the gut-skin tube 
is viable. After division of its original blood-supply 
the tube is moved, again in stages, to the front of 
the sternum, where it is ultimately united to the 
cervical esophagus and stomach. This procedure 
is tedious, involving many operations, but only the 
initial abdominal operation need be regarded as a 
major undertaking. The method ensures that an 
adequate length of jejunum is available for the artificial 
cesophagus ; and it overcomes the principal objection 
to the usual operation, in which the length of bowel 
is determined by the mobility of the mesentery. 
Localised strictures in the lower cesophagus are more 
easily dealt with ; failing gradual dilatation, they can 
usually be treated by a plastic operation on the lines 
of a pyloroplasty. With severe or long narrowings, 
an anastomosis between stomach and cesophagus 
through a small diaphragmatic incision will by-pass 
the stricture satisfactorily. CLARK and ApAms ® have 
practised one form of this operation in 5 cases; in 
3 no known etiological factor was established, while 
in another case the stricture appeared to be associated 
with generalised scleroderma. 

For the many young people with cesophageal stricture 
or cardiospasm the chances of cure by radical surgery 
should be carefully considered before the patient is 
condemned to a life of dilatations or bougie swallowing. 
Furthermore, the difficulty in differentiating between 
carcinoma and some forms of stricture makes it impera- 
tive to consider thoracotomy in any case of doubt. 


5. Longmire, W. P., Ravitch, M.M. Ann. Surg. 1946, 123, 819. 
6. Clark, D. E., Adams, W. E. Ibid, 1945, 122, 942. 


MEDICAL STUDENTS AND THE BILL.—The British Medi- 
cal Students’ Association sent a questionary on the National 
Health Service Bill to 10,106 students in medical schools 
in England, Wales, and Scotland. Of the 3801 (37-6°) who 
replied, 17°%, were definitely opposed to the principle of a 
comprehensive National Health Service, while over 80°; 
were in favour. As to whether the present Bill will improve 
the medical services opinion was almost evenly divided. 
A small majority preferred the hospitals to remain under 
present administration, and a large majority disapproved of 
the transfer of voluntary hospital endowments to a new 
fund for redistribution. 

Assuming that there is to be a service, opinion was strongly 
in favour of practitioners and specialists being allowed to 
conduct private practice along with their work in the service, 
as is proposed by the Bill. The combination of salary and 
capitation fees was approved (64°,), though 18°, favoured 
capitation fees alone and about 12°, salary alone. The 
prohibition on the sale of N.H.S. practices (as proposed by 
the Bill) was accepted By 53°, to 40%, but the power of the 
Medical Practices Committee to prohibit a doctor from 
practising in a particular area was not approved (47% for, 
50°, against). Nearly 60°, disagreed with the composition 
of the local executive councils: where a reason was given 
it was that the councils should include more professional 
men. 

Despite this disagreement about details, and uncertain 
approval of the Bill as a whole, over 60°, of the students 
who answered the questionary expressed a willingness to work 
in the new National Health Service, provided remuneration is 
suitable and the regulations made by the Minister are 
acceptable. 
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Last week’s British-Swiss medical conference (see 
p. 464) was more than once likened to a peace conference ; 
and, as at peace conferences, much of the most important 
work was done outside the formal meetings. Workers 
in both countries were eager to hear, at first hand, what 
had been done in the long period of segregation, and 
were often astonished at the parallel developments in 
the war years. The papers themselves, to which the 
Schweizerische medizinische Wochenschrift devoted a 
special number in English, gave an excellent symposium 
of recent advances in both countries. It may be hoped 
that the visitors learnt something of the example by the 
Swiss Academy of Medical Sciences in its preparations 
for the meeting. The papers themselves were all read 
in English with simultaneous translation, through 
earphones, into German—a device whose excellence has 
been equalled, Sir Heneage Ogilvie remarked, only 
at the Nuremberg trials. Delegates might perhaps have 
found it easier to make contact with one another if 
each had worn a rosette bearing his name ; and it might 
have been an advantage to discuss each paper after it 
was read rather than at a single discussion in the evening. 
But these are small points. 

Swiss doctors are eager to hear more of British 
medicine ; it was therefore disappointing to find that, 
despite demand, the leading bookshops, though stocking 
American works, had been unable to obtain British text- 
books, and, in particular, textbooks of medicine. The 
value of sending British publications to other countries 
is not solely commercial ; and it is to be hoped that tie 
precedent of the British Medical Bulletin, which is readily 
obtainable overseas, will be applied to books before the 
habit of buying those published elsewhere has become 
too firmly established. 

At the banquet given by the academy, Prof. Karl 
Wégelin, the president, emphasised the strength of the 
bonds between Switzerland and Britain. Dr. Peter, 
president of the Basle council, spoke with eloquence of 
the feeling in that city, so near the frontiers that the 
sounds of war in both France and Germany had been 
heard. The Swiss people had, he said, been sustained 
by the spirit of the British, who had preserved democracy 
for Europe and the world ; the best hope for the future 
lay in closer personal relations, and it was such meetings 
as the present that helped to foster international under- 
standing. Professor Lutz, dean of the medical faculty at 
Basle University, called for an objective approach to 
international affairs; and Dr. Leuch welcomed the 
guests on behalf of the Swiss federation of doctors. 
Sir Heneage Ogilvie, replying for the visitors, showed a 
knowledge of Switzerland which gratified his countrymen 
no less than their Swiss hosts. 


EXTRANEOUS CAUSES OF UTERINE BLEEDING 


WHEN faced with a case of menorrhagia or epimenor- 
rhma, the average clinician thinks of organic pelvic 
disease, whose existence he proves or excludes by pelvic 
examination. If he finds the genital tract clinically 
normal, the condition is labelled as functional or endo- 
crinopathic bleeding, and there the matter may rest. 
It is important to realise that there are other causes of 
bleeding and that organic disease, if present, may not 
necessarily be the primary cause of the hemorrhage. 

Benign myometrial or adnexal lesions can hardly be 
considered as primary factors in uterine hemorrhage, 
though they may aggravate bleeding by interfering with 
hormonal control or the dynamies of the pelvis. It is, 


moreover, questionable whether it is fair to blame an 
endocrinopathy for all or many of the uterine hxemor- 
rhages which are attributed to that cause. The influence 


1. Frank, I. L, Amer, J. med, Sci. 1946, 210, 787. 


of the central nervous system is well known: fright, 
fatigue, sexual excess, change of environment, or 
emotional shock often lead to irregularities in menstrual 
function. The menstrual rhythm may also be disturbed 
by physical agents, such as change of climate or of 
weather, and the effects of high altitude ; thus waitresses 
working on the Jungfrau-joch had to return to lower 
levels because of severe menorrhagia. Not only the 
pituitary and the ovary but other endocrine glands 
affect menstruation. Hypothyroidism in 75% of cases 
leads to menorrhagia, whereas hyperthyroidism as a rule 
results in hypomenorrhea or even amenorrhea. Diabetic 
women tend to suffer from ovarian degeneration, but 
if stabilised with insulin menstrual function remains 
normal. Infectious diseases and upper respiratory 
infections such as the common cold, influenza, and 
pneumonia may delay the onset of a period. 

Blood dyscrasias must also be considered : more than 
50% of women with idiopathic hypochromic anemia 
have menorrhagia. Essential thrombocytopenic purpura 
may be suggested by severe uterine bleeding at the 
menarche. Secondary thrombocytopenia from such 
causes as malignant disease, leukzmia, septicwmia, 
arsenical poisoning, and X rays and radium must not 
be forgotten ; pseudo-hemophilia is a further cause of 
menorrhagia, and idiopathic hypoprothrombinemia and 
hereditary telangiectases are among the rare causes. 
Deficiency of vitamins B, C, and K has often been 
suggested as a possible cause of excessive uterine 
bleeding ; and various types of heart disease and chronic 
nephritis must not be overlooked. 

The gynecologist confronted with a case of menor- 
rhagia should recall that he is not dealing with an 
isolated region between the umbilicus and the perineum, 
and that curettage and endocrine treatment are not the 
final answer for every patient with functional bleeding. 


SNAGS IN PROTECTION OF PRACTICES 


A CORRESPONDENT complains that, being an insured 
person, when his family doctor returns after 7 years in 
the Forces he must give up his present doctor for at least 
a year, whether he goes back to his old doctor or not. 
This is quite true. Men who have served in the Forces 
expect reinstatement in their jobs when they are released, 
and the scheme for the protection of practices is an 
attempt on the part of doctors to secure that those of 
their colleagues who have been on national service can 
return to their jobs on release. Schemes vary in detail, 
but broadly speaking they provide that doctors who have 
joined—and this covers the great majority of insurance 
practitioners—will refuse to accept on their own behalf 
any patients of an absentee doctor until a year after the 
absentee’s return or a year after the termination of the 
emergency, whichever is earlier. They have agreed that 
if a patient of an absentee doctor applies for treatment 
they will tell the patient that they will attend only on the 
absentee’s behalf. They are also required to display 
in their surgery a printed notice intimating that during 
the absence of a doctor on Service his patients will be 
attended by a home doctor in the neighbourhood and on 
the return of the absentee they will be expected to seek 
any advice required from him. 

If our correspondent has removed from the district 
in which his old doctor practised he can transfer perma- 
nently to the list of another doctor by using paé#t ‘ B” 
of his medical card ; otherwise, if he wants to transfer 
to another doctor he should ask his old doctor to sign 
part ‘‘ C ” of his medical card consenting to an immediate, 
transfer. If the doctor signs—but he is not compelled to 
do so—this will absolve other acting practitioners from 
their pledge so far as that particular insured person 
is concerned. The Medical Benefit Regulations provide 
that an insured person may transfer at the end of a quarter 


if, not later than the last day of February, May, August, - 


Annotations 
THE BASLE MEETING 
tra 
ace 
thi 
he 
ap 
th 
tre 
pa 
do 
of 
life 
de: 
BI: 
in 
acl 
cal 
ing 
an 
Di 
ess 
an 
ac! 
ble 
to 
tre 
sta 
to 
ot] 
ste 
on 
sti 
pe 
an 
we 
tre 
a 
ad 
co 
10 
wi 
cy 
dit 
th 
Tl 
rel 
pr 
de 
re! 
m 
by 
we 
su 
ni 
th 
m: 
co 
of 
2. 
3. 
4. 


r of 
ower 
the 
ands 
“ases 
rule 
betic 
but 
1ains 
tory 
and 


than 
emia 
pura 
the 
such 
“mia, 
> not 
se of 
and 
uses. 
been 
erine 
ronic 


enor- 
h an 
eum, 
t the 


ing. 


sured 
ars in 
least 
r not. 
‘orces 
pased, 
is an 
ose of 
e can 
letail, 
» have 
Irance 
behalf 
er the 
of the 
that 
tment 
on the 
isplay 
luring 
vill be 
on 
o seek 


istrict 
yerma- 
B ” 
“ansfer 
sign 


leciate, 


led to 
s from 
pe rson 
rovide 
juarter 
ugust, 


THE LANCET] 


or November, he a given notice to the Insurance 
Committee in writing of his desire to transfer, whereupon 
he will be entitled to transfer as from the end of March, 
June, September, or December next following, but such 
transfer can be effected only if the new doctor agrees to 
accepthim. Ifourcorrespondent tries to take advantage of 
this regulation, his present doctor will probably tell him that 
he must wait until his old doctor has been back for a year. 

The protection of practices scheme is supposed to 
apply in exactly the same way to private patients, but 
these do not hold medical cards and when applying for 
treatment they often omit to explain that they are really 
patients of an absentee doctor. 


MEGALOBLASTIC ANAMIA IN CHILDREN 


AN &MI4 with high colour-index and large red-blood cells 
does occur in infancy and childhood, but the frequencies 
of its causes are quite different from those in adult 
life. The commonest cause in childhood is nutritional 
deficiency, either primary or secondary to ceeliac disease ; 
Blackfan and Diamond ! have seen it in acute infections 
in infants with temporary achlorhydria; hemolytic 
syndromes, like erythroblastosis foetalis and familial 
acholurie jaundice, and leukemias are not uncommon 
causes. There has been much argument about the 
incidence of true pernicious anwmia before adult life 
and the evidence has been reviewed by Peterson and 
Dunn. They point out that the following criteria are 
essential for establishing the diagnosis of pernicious 
anemia in childhood: macrocytic anzemia, gastric 
achlorhydria resistant to histamine stimulation, megalo- 


blastic change in the bone-marrow, a specific response 


to liver treatment, and the necessity for continued 
treatment to prevent a relapse. Examined by this strict 
standard, every case but two reported up to 1942 failed 
to qualify ; not a few had free HCl in the gastric juice, 
others showed no relapse after liver treatment was 
stopped, some were clearly nutritional cases, and in 
many the evidence was inadequate or rested primarily 
on post-mortem changes. 

Pohl * described the case of a girl of 13 years who was 
studied for 4 years and presented all the features of 
pernicious anwmia; Dedichen * reported a macrocytic 
anzemia in a child of 13 months in whom repeated relapses 
were observed over a period of 3 years whenever liver 
treatment was stopped. Peterson and Dunn déscribe 
a case of their own, in a child of 13 months who was 
admitted because of diarrhcea and pallor; the red-cell 
count was 810,000 per c.mm., hemoglobin 2 g. per 
100 c.cm., colour-index 0-82, white cells 62,000 per c.mm., 
with 90% lymphocytes and 8% “‘ smudges,’’ and reticulo- 
cytes 14%. It is not surprising that pernicious anemia 
did not figure in their original differential diagnosis ; 
the child was transfused and not given liver until 3 
months later, when it produced a surprisingly good effect. 
The patient relapsed several times; during her fourth 
relapse, 31/, years later, the bone-marrow proved to be 
megaloblastic ; gastric achlorhydria had been noted 
previously. It was found that the girl had an iron- 
deficiency, and when this was remedied she improved 
remarkably and the blood-count became normal. Nine 
months later a mild normochromic anemia was remedied 
by increasing the dose of liver extract ; the white cells 
were then normal and with normal distribution. That 
such an extraordinary case should be reported as per- 
nicious ansmia emphasises the diagnostic difficulties 
that arise in children ; yet, apart from the absence of 
macrocytosis and the curious lymphocytosis, the case 
conformed to all the criteria given above, and the lack 
of macrocy tosis is attributed to the iron-deficiency. 


- Blackfan, K. D., Diamond, L. K. Atlas of the Blood in Children, 


London, 1944. 
. Peterson, J. C., Dunn, S. C. Amer J; Re. Child. 1946, 71, 252. 
edichen, J. Acta med, scand, 1942, 111, 90, 


C.' Mschr. Kinderheitk. 1940, 84, 1 
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Davis hen dene sihed 3 cases of anemia 
in children. The first was in an underdeveloped girl of 
13 years who had a megaloblastic marrow and, at first, 
free acid in the gastric juice; she was treated, but 3 
years later was seen in a relapse when she had achlor- 
hydria and responded to a purified liver extract used 
for treating pernicious anemia ; it is clear that had she 
been seen for the first time at the age of 16 she would 
have been regarded as a case of pernicious anemia. His 
second patient was a boy of 14 years who had achlor- 
hydria and megaloblastic marrow; a purified liver 
extract was ineffective, but aaetasinedd liver by mouth 
and a crude liver extract parenterally produced a 
remission after which no further treatment was needed. 
The third patient, a girl of 3 years, resembled the second, 
but gastric acid secretion was present. Neither of these 
patients would be classified as pernicious anemia. 
Recently Zuelzer and Ogden ® in Detroit have drawn 
attention to a macrocytic anzmia in infants aged up to 
18 months that they found to be quite common, and 
they give details of 25 cases. The bone-marrow, aspirated 
from the femur, was typically megaloblastic, gastric 
achlorhydria was present in some; the an#mia was 
severe and clinically the patients had pallor, fever, 
vomiting, diarrhea, and sometimes petechiz. All 
except 5 of the infants responded rapidly to liver extract 
or to folic acid, and so far these have not relapsed; the 
5 exceptions died from complications, mostly infective. 

From all this evidence it can be deduced that a macro- 
cytic anemia with megaloblastic change in the bone- 
marrow is fairly common in infancy and childhood. It 
should be distinguished from other forms of macrocytic 
anemia, since most of the patients respond to liver 
extracts; ordinary crude extracts should be used and 
not the purified extracts specially designed for the 
treatment of pernicious anemia, like ‘ Anahemin’ ; 
Zuelzer and Ogden’s results suggest that it will be 
worth while to try folic acid for these patients. It is 
doubtful whether true relapsing pernicious anemia of 
adult type does oceur before puberty, and the outlook 
for the children who seem to have the disease is relatively 
good, since they nearly all show a lasting response to 
liver, and if they weather the original crisis they will 
recover permanently. It seems reasonable that the name 
“ megaloblastic anzmia,” which describes the main 
diagnostic features of the disease without confusing it 
with pernicious anzmia, should be adopted. 


MECHANISM OF PAIN 


In his founder’s lecture at the annual congress of the 
Chartered Society of Physiotherapists on Sept. 14, 
Prof. G. W. Pickering spoke of the pain mechanism in 
man as consisting of three essential parts: the sensory 
nerve-ending or receptor, the nerve-fibre or conductor, 
and the brain or cortical analyser. Receptors were very 
numerous in the skin and liberally provided in the deep 
fascial and muscular structures, but rather few in the 
subcutaneous tissues. The parietal layers of the serous 
membranes were well supplied, but the visceral layers 
and the viscera themselves not at all, though perhaps 
there was some evidence that the pains of angina and 
peptic ulcer do arise directly in the organs concerned. 
Periosteum and ligaments were sensitive, spongy bone 
slightly so, compact bone and joint surfaces insensitive ; 
arteries possessed more receptors than veins, and the 
meninges were profusely studded with them, whereas 
the brain itself had none. 

The tissue changes which produced excitation of these 
receptors might be physical, a deformation of surface 
producing alteration in configuration and _ tension ; 
or chemical, like the pain of claudication due to the 
accumulation of metabolites in muscle- fibres, peptic- 


. Davis, L. J. “Arch. Dis. om. 1944, 19, 147 
6. Amer. Dis. Child. 1946, 71, 211. 


Zuelzer, W. W. , Ogden, F.N 
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ulcer pain from stimulation by acid, and the continued 
pain of burns. It was the analyser’s function to receive 
these impulses after transmission, to relate them to past 
experiences, and to form an image for purposes of 
description. Sir Thomas Lewis had shown that the 
quality of pain arising in the skin surface was always 
the same whether the stimulus was pinching, pulling, 
or burning. With the skin anesthetised and the deeper 
structures stimulated, the subject could always tell 
that the pain was not arising in the skin though he could 
not localise it to fascia or bone. Thus, from the point 
of view of quality, there were only two kinds of pain— 
one from the skin, and one from beneath the skin. 
Visceral pain was not distinguished in quality from liga- 
mentous or muscular pain, and any other “ qualities ”’ 
were due only to mental associations and could be 
excluded by eliminating visual and other factors. The 
intensity of a pain was largely determined by the 
behaviour of the analyser. Hence the racial range of 
susceptibility, the emotional influence which produced 
the painless mutilations of religious ecstasy and the 
exaltation of pain by apprehension, and the effects of 
suggestion on the state of inhibition or excitation of the 
cortical analyser. It was interesting to speculate how 
much the beneficial results of physiotherapy were due 
to such suggestion. One of the most fascinating problems 
of pain was the phenomenon of reference. Skin pain 
was accurately localised, while visceral pain was not. It 
was to explain the fact that visceral patn did not corre- 
spond closely to the organ of origin that James Mackenzie 
introduced his conception of the viscero-sensory reflex 
with enhanced excitability of the particular cord-seg- 
ment involved. More recently, Kellgren’s! work on the 
segmental reference of pain excited from the interspinous 
ligaments had thrown further light on the whole subject. 

In a sense, said Professor Pickering, it might be 
more reasonable to ask why pain was so well localised 
in the skin at all, rather than why visceral pain was 
referred. The answer probably lay in the increasing 
knowledge and experience gained by the cortical analyser 
in development, an education associated with visual 
knowledge of events in local areas of the body surface. 
This educability of the analyser was well shown in the 
fineness of touch acquired by the blind. With the 
deeper structures such an education was obviously 
impossible ; there was much less correlation with outside 
influences, and the pain was felt over a wide area 
determined by the segmental nerve-supply. 


PLAGUE VACCINE 


DurinG the last balf century over forty million doses 
of plague vaccine have been issued by the Haffkine 
Institute in Bombay. These have been used in different 
parts of India whenever plague has appeared in epidemic 
form and it is claimed that thereby several million lives 
have been saved. The method of preparation of this 
vaccine has varied from time to time, especially in the 
last fifteen years, but during most of this period a broth 
vaccine killed at 65° C, as first introduced by Haftkine, 
was used ; later, lower temperatures were used for killing 
the organisms. 

The claim for the prophylactic value of this vaccine 
was based first on animal experiment, and then on the 
extensive field experience in the plague-stricken areas in 
India and elsewhere in the East. Statistics collected in 
India indicated that the vaccine reduced the chances of 
exposed persons becoming infected to a quarter and the 
chance of dying of plague to an eighth of what they would 
otherwise have been, whereas in Java it was claimed that 
the infection-rate was reduced to a third or a half. In 
1907 Strong, working in the Philippines, used living 
avirulent vaccine with success, but he did not pursue 
this line of work because of the practical disadvantages 


1, Keligren, J. H. Clin. Sci. 1939. 4. 35. 
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of such a vaccine, and nearly forty years later his opinion 
on its impracticability on a large seale is unchanged. 
The value of the Haffkine vaccine began to be questioned 
in the early 1930s. Figures from Madagascar, Central 
Africa, and elsewhere seemed to indicate that the vaccine 
was useless, and the methods of obtaining the data on 
which the favourable claims had been based in India 
were severely criticised by statisticians. This led to a 
reinvestigation of the living avirulent vaccine, more 
particularly by Girard and Robie in Madagascar in 1933 
and in the following year by Otten in Java. Animal 
experiments reveal a much higher protective value for 
the living vaccine than is ever obtained by killed vaccine ; 
ten million doses were given in the Dutch East Indies 
up to 1941 without producing a single case of plague, 
and a tenfold reduction in the death-rate from plague 
was reported in those vaccinated. 

It is now generally agreed that the living avirulent 
vaccine is more efficacious than any killed vaccine, and 
only the difficulties of its preparation and distribution 
have prevented its general adoption. The dangers 
inherent in the preparation of a living vaccine, especially 
in tropical countries, are obvious. There is apparently 
no danger that these avirulent organisms will regain 
their virulence, but if the vaccine is kept too long it 
loses its protecting property. The safe limits are between 
the 5th and 15th day after preparation ; this is far too 
short a period to allow distribution in a large country 
such as India or among the far-flung fighting forces of 
the United States in the late war, to take two examples. 
The U.S. Services therefore used a killed vaccine, and 
they chose one containing 2000 million organisms per ml., 
of which 0-5 ml. was given as the first dose followed by 
1-0 ml. a week to ten days later; ‘“ booster” doses of 
1-0 ml. were given periodically when the danger from 
infection was imminent. 


THE BASIC NURSING COURSE 


WE have often put the case for a two-year course 
in practical nursing for all entrants to the nursing 
profession, to be followed—for those who wish to appiy 
for senior posts or to specialise—by a much stiffer 
training, demanding a higher standard of theory than the 
present curriculum. We believe this would have the 
double advantage of reviving interest in nursing tech- 
nique and research, and of developing to the full the 
abilities of every type of student, whether her bent is 
practical or academic or both. 

It is encouraging to learn that the County Councils 
Association have now endorsed this policy. The Public 
Assistance Journal! announces that the association’s 
executive council has accepted the following resolutions 
previously passed by the Association of County Medical 
Officers of Health : 


1. There should be a basic training of two years for all 
nurses, some of which period should be spent in nursing the 
chronic sick. The training should be essentially practical. 

2. After that training and on passing their appropriate exa- 
minations, the designation should be ‘‘ Qualified Nurse.” 

3. A substantial number of nurses should receive further 
training in order to qualify them for positions of ward 
sister and higher. The appropriate designations to be 
settled later. 


The proposal that every nurse should spend some time 
with chronic patients is particularly valuable, for it is 
precisely where the doctor and surgeon can dof least 
that the nurse can do most. She should be encouraged 
to recognise and use her important opportunities for 
improving our care of such patients. 


Dr. T. Watts EDEN, consulting obstetric physician 
to Charing Cross Hospital, and consulting surgeon to 
Queen Charlotte’s Hospital and the Chelsea Hospital for 
Women, died on Sept. 22 at the age of 83. 


1. Sept. 6, p. 693. 
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Special Articles 
WORLD PROBLEMS OF NUTRITION 
F.A.O. CONFERENCE AT COPENHAGEN 
FROM OUR CORRESPONDENT 


Tue Food and Agriculture Organisation held its second 
annual conference at Copenhagen from Sept. 2 to 13. 
Its principal work was to consider the proposal of the 
director-general, Sir John Boyd Orr, F.R.s., for the 
establishment of a World Food Board. This board would 
attempt to stabilise prices of agricultural commodities 
in the world market, providing the necessary funds ; 
to establish a world food reserve equipped for any 
emergency that might arise through failure of crops in any 
part of the world ; and to codperate with organisations 
concerned with international credits for industrial and 
agricultural development and with trade and commodity 
policy. The conference appointed a commission to sit at 
once and draw up a detailed plan for the board. This is 
to be submitted to an adjourned meeting of the conference 
early next year. 


The standing advisory committee on nutrition, whose 
chairman is Lord Horder, in its first report to the director- 
general recommended governments to keep a careful 
watch on the food situation in their countries, for which 
purpose, it says, diet surveys are of great value in assessing 
dietary defects and formulating food-supply requirements. 
F.A.O. should ask nutrition experts in the various 
countries to study the methodology of diet surveys with 
the ultimate aim of securing comparability of results 


_and perhaps evolving standard types of survey. On 


school feeding the committee recommended that F.A.O. 
should study school-feeding programmes in different 
countries, covering all ages, with reference to the type of 
food-supplies, organisation, cost, and effects on health. 
Information about successful methods of school feeding 
may assist governments to develop satisfactory pro- 
grammes, particularly where school feeding has not been 
organised. 

The committee laid stress on the need for studying 
milling, processing, fortification, and preparation of 
cereals in relation to nutrition. It suggested that F.A.O. 
should study a number of staple cereals, such as wheat, 
rice, maize, and rye, to ascertain the effect of these 
operations on their nutritive value. The relation between 
extraction-rates and vitamin-B, content of wheat calls 
for investigation. The “ fortification ’’ of wheat-flour or 
bread includes the addition of vitamins, calcium salts, 
skim-milk, and other kinds of flour, such as soya-bean 
flour. Information about the methods adopted by 
different countries for conserving or enhancing the 
nutritive value of wheat-flour would be of value to other 
countries. Parallel problems of rice-processing should 
also be examined. Highly milled raw rice is poor in 
vitamins, notably B,, and investigation is needed to 
decide which methods—e.g., under-milling, parboiling, 
and enrichment—are likely to be most satisfactory in 
the rice-eating countries. The effect of household 
methods on the nutritive value of rice should likewise be 
studied ; for instance, the washing of raw rice may remove 
a considerable proportion of certain nutrients. There 
seems to be a relation between the processing of maize 
and the incidence of pellagra ; the F.A.O. nutrition pro- 
gramme should therefore include a survey of the methods 
of milling, processing, and preparing maize. 

Perishable foods, such as milk, vegetables, and fruits, 
also call for special attention if their nutritive value is to 
be safeguarded ; and further study is required on the 
utilisation of whole-fish meal and the inclusion in canned 
meat of ground fresh bone. 


EDUCATION IN NUTRITION 


This subject has three main aspects: (1) the training 
of specialised workers ; (2) the instruction of persons able 
to help in the campaign for improving nutrition ; and (3) 
the education of the people with the object of improving 
their dietary habits. In studying and attacking nutrition 
problems the lead must be taken by a ‘‘ core ”’ of speciali- 
sed nutrition experts. To accelerate progress systematic 
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instruction in food and nutrition, both theoretical and 
practical, must also be given to administrators, agri- 
cultural experts, food technologists, teachers, nurses, 
and social workers. The committee agreed unanimously 
that the teaching of nutrition in various curricula, 
especially medicine, is unsatisfactory. University 
authorities and others concerned with higher education 
should give nutrition a place in their curricula in 
keeping with its importance. The position of the doctor, 
the committee point out, is unique: his opportunities 
of teaching and applying the principles of nutrition are 
unequalled by those of any other member of the com- 
munity. His training in nutrition should therefore be 
thorough, and progress is not likely to be made here until 
nutrition holds a conspicuous place in the medical curricu- 
lum approved by the statutory bodies which control it 
in the various countries. The principles of nutrition 
should be inculcated in the child at home and at school, 
and for the teaching of sound dietary habits to children 
school feeding is useful. Similarly, the organised feeding 
of workers is a valuable means of teaching adults. 

The education of housewives is of great importance, 
and one means of providing it is through courses in 
domestic science, which should be introduced in countries 
where they do not exist. Voluntary groups, properly 
guided, can do a good deal to spread a knowledge of 
nutrition among the general public. Advertisements 
educate the public, and therefore advertisement of the 
nutritive value of food products should be controlled. 
In countries deficient in food the emphasis in education 
should be laid on the best means of utilising 
available supplies ; in those with a surplus the need for 
consuming diets of the highest standards should be 
stressed. 

The war experience of countries with comprehensive 
control plans—amounting almost to large-scale human 
feeding experiments—contains valuable lessons. y 


NATIONAL COMMITTEES 


At the outbreak of the war national nutrition com- 
mittees or councils existed in over thirty countries, many 
as a result of stimulus by the League of Nations. Only 
a few of these are still effective. The committee recom- 
mended, therefore, that a comprehensive report should 
be prepared on their present situation. Such committees 
may be identical with the F.A.O. national committees, 
but in many countries this is neither possible nor 
desirable, though the two committees should be closely 
associated. The nutrition committees must be guided 
by trained nutrition workers, have adequate facilities 
and financial support for research, and be able to influ- 
ence their governments. They must have the codperation 
of gavernmental and other agencies—e.g., ministries, 
labour unions, domestic science organisations, and 
charitable societies—that are anxious to improve the 
nutrition of the population and possess the necessary 
means and personnel. Besides merely urging govern- 
ments to establish committees F.A.O. should study 
realistically the conditions necessary for their satisfactory 
operation. 

F.A.O. must know where to seek effective collaboration 
from nutrition organisations and workers, and an index 
of these throughout the world should be prepared. The 
staff of the nutrition division should establish contact 
with workers in various countries. 

Nearly all practical nutrition problems will also 
concern the World Health Organisation. The committee 
recommends that a joint nutrition committee should 
be set up between the two bodies, which should consult 
together about the choice of their nutrition staff. 


NUTRITIONAL STANDARDS 


The nutrition committee of the conference, which has 
some common membership with the standing advisory 
committee, accepted its recommendations and suggested 
certain directions in which they could be implemented. 
It pointed out, for instance, that the expression of food 
commodities in terms of nutrients requires the use of 
appropriate tables on food composition. This does not 
mean a single international figure for each food, for there 
are real differences in the nutritive value of foods in 
different parts of the world. Nevertheless, the values 

by countries in preparing statistical material for 
international consideration should be derived by com- 
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parable methods ail represent the nutritive value of 

ood at the same stage in the flow from the farm to the 
mouth of the consumer. Most of the data now available 
on the nutritive value of foods refer to products as brought 
into the household (retail level) and provide information 
on the proportion of inedible material and the moisture 
content and nutritive value of the edible portion at this 
stage. The nutrient content of the edible portion may 
be considerably higher than that of the same portion of 
food *‘ as eaten,’’ because of waste and nutritive losses 
both visible and invisible—during household storage, 
preparation, and serving of foods. Data on the composi- 
tion of food as eaten will be increasingly necessary as 
correlations are sought between the results of dietary 
surveys and appraisals of the nutritional status of 
individuals and population groups. Accordingly the 
nutrition committee recommended that F.A.O. should 
arrange for joint consultation of experts in nutrition and 
food statistics from various countries who should develop 
the principles on which average food-composition figures 
used by individual countries should be based, and explore 
the means whereby comparability of data for international 
use can be attained, including, if necessary, the revision 
of tables now used for this purpose. 

UTILISATION OF CEREALS 

In addition to the study of the preparation of cereals 
recommended by the standing advisory committee, the 
nutrition committee draws attention to a broader aspect 
of the question : the utilisation of cereals, cereal products, 
and other plant products as human food or animal 
feeding-stuffs in such a manner thaf the nutritional 
needs of the population shall be best met. The best 
method of utilisation will differ in various countries, 
depending on the nutritive value of the cereals and 
products in question, the efficiency of their conversion 
by-animals into human food, the relative cost of plant 
and animal products and their acceptability to the 
consumer, and the nutritive value of the diet of the 
population, particularly of the low-income groups. The 
committee accordingly recommended that F.A.O. should 
study the best utilisation of plant products for human 
consumption, either directly or through the animal ; 
and the most economical and satisfactory balance between 
the production of meat and milk and between poultry- 
meat and eggs. Such studies would assist governments 
to plan their food policies so that food-production would 
be adapted to the physiological requirements of the 
people. 

Rapid progress has been made in recent years in the 
chemical and microbial synthesis of foods and nutrients, 
such as yeast, fats, and vitamins. It is highly important 
that synthetic processes which may contribute to the 
improvement of nutrition and the alleviation of food 
shortage and dietary deficiency should be investigated 
and, if found advisable, their development stimulated. 
The committee heard a report from a representative of 
the forestry committee on the possibility of obtaining 
food by the saccharification of wood, and considered 
that the question of using saccharified wood for the 
production of food yeast should be further explored. 

The committee pointed out that the national nutrition 
organisations recommended by the standing committee 
must be adapted to the governmental machinery of each 
country. Countries which contain a number of com- 
ponent units, such as federated states or self-governing 
communities, are urged to establish a central repre- 
sentative nutritional organisation. It recorded its 
opinion that the scientific evidence at present available 
does not indicate that, given similar environmental 
conditions, the physiological requirements of food for 
optimal growth, health, and physical efficiency are 
different for the peoples in the various parts of the world. 
It stressed the urgency of investigating food-supply 
targets. 

The conference accepted both reports and passed them 
to the secretariat for action. The immense amount of 
correspondence, digestion, recording, and circulation 
which they involve is only a fraction of the whole work 
of the permanent staff of F.A.O. 


THE OUTLOOK 


An observer cannot help asking to what extent, when 
these voluminous surveys and advisory documents come 


into the hands ” eonemmnantn and other bodies in 
various parts of the world, their precepts will be put into 
practice, and how much of them will be neglected or 
suppressed. Though some of the less controversial 
advice may be followed, what weight will they carry 
when they conflict with political tendencies and com- 
mercial or national interests? Though the secretariat 
has done wonders in a short time, this vast programme of 
work must necessarily take years to.execute. Even the 
World Food Board, the urgent need for which is admitted 
by all, cannot possibly under the most favourable 
conditions come into activity before next summer, and 
if the blue-print of the preparatory commission excites 
substantial controversy, its establishment must be 
correspondingly delayed. World events already move 
with dreadful speed, and that speed is accelerating. The 
obvious danger is that they will outstrip the i or 
tion’s good intentions and heroie work. 


BRITISH-SWISS MEDICAL CONFERENCE 
(Concluded from p. 431) 
PHYSIOLOGY OF THE KIDNEY IN INFANCY 


Prof. R. A. McCancE (Cambridge) said that before 
birth the internal environment can be satisfactorily 
regulated by the placenta; indeed babies, normally 
developed in other ways, may be born with functionless 
urinary tracts. Little is known about the function of 
the kidney before birth; but it has been proved that the 
kidney of the newborn infant does not immediately 
assume all the functions it will perform in later life. 
The non-protein nitrogen of the blood may be higher 
for a few days after birth than later, and the uric acid 
in particular is raised. The serum shows signs of acidosis 
and may contain very high concentrations of potassium. 
In infants under 3 months, as in other young mammals, 
water is excreted less freely than at a later age. After 
the age of 1-2 years the urea-clearances of children are 
of the same magnitude as those of adults. A baby’s urine 
is never highly concentrated ; in the first few days of 
life the specific gravity averages 1012-1015, and the 
osmotic pressure 450 milli-osmols per litre, and in the 
later weeks and months the urine is usually very dilute. 
Even when an infant aged 14 days is deprived of water 
and the urine volume falls, concentrated urine is not 
normally produced; nor is the infant’s normal dilute 
urine concentrated by injections of posterior pituitary 
hormone. It has been demonstrated, however, that a 
hypertonic urine is excreted, even by premature infants, 
if the salt-intake is sufficiently increased ; these hyper- 
tonic urines are not a sign of good renal function. 

Infants respond to the intravenous injection of sodium 
chloride (1 g. per kg. body-weight in 10% solution) and 
the oral administration of urea (1-7 g. per kg. body-weight 
with a minimum of water) by showing a moderate 
diuresis, a rise in the urinary osmotic pressure, and 
(despite this) a poor elimination of the test dose; the 
responses are obviously complicated, but it is clear that 
the normal infant’s kidney can be very ineffective in 
the early days of life. In babies the glomerular filtration- 
rate is less than half that in adults; in the human 
infant, as in some other mammals, the rate depends on 
hydration, and quite mild dehydration may cause gross 
abnormalities in the serum chemistry, so that renal 
damage may then be erroneously diagnosed. Urea- 
clearances of infants in the first 14 days of life are far 
below those of adults when compared on the basis of 
surface area; on the whole the clearances probably 
vary with the minute volumes of the urine. The clearances 
approach adult level towards the end of the first year. 
These findings are supported histologically by fhe tall 
columnar cells which cover the glomerular ‘tuft in 
foetal life; these cells prove an effective barrier to 
ultrafiltration and are replaced by the thin pavement 
epithelium found in adult life. The excretion of diodone 


has recently been found to be very low in babies a few 
days old, and the creatinine clearances to be no higher 
than the inulin clearances. The ability to form and excrete 
ammonia, however, seems to be fully developed at birth. 
Sodium, potassium, and chloride clearances are all 
lower in the infant, and especially the premature infant, 
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than in the adult, which explains the premature infant’s 
liability to eedema; thus the premature infant should 
not be given much sodium chloride. The administration 
of 0-9% saline as a source of fluid for a baby is bad 
therapy, since it presents the kidney with the task of 
excreting a hypertonic solution—a task it can perform 
only if the serum has already become grossly abnormal. 


HIGH ALTITUDE IN THE TREATMENT OF TUBERCULOSIS 


Dr. J. E. Wor (Davos) regretted that the develop- 
ment of collapse therapy has led to a certain neglect of 
climatic treatment at altitudes of 4000-6000 feet. 
Climatic treatment can plainly never completely replace 
surgical collapse therapy, particularly for the cavitating 
form ; indeed high-altitude treatment increases the scope 
of surgery, since the patient may be made fit for collapse 
therapy by first having this conservative treatment. 
Recent statistics have shown the advantages of continu- 
ing both methods. Tuberculosis must be treated as a 
general disease with local manifestations. The mechanism 
by which high altitude helps to increase immunity is 
not clear; a mountain climate, though it stimulates 
body metabolism, also has a certain sedative action; it 
has, moreover, a stimulating psychological effect. 

Four climatic factors benefit the body’s biological 
reactions: (1) diminution of atmospheric pressure ; 
(2) ultraviolet radiation; (3) dryness of the air; and 
(4) diminution of the cooling power. The metabolism 
of respiration, circulation, and hzemopoiesis are certainly 
stimulated; but there is evidence that pathologically 
increased metabolism—for example, in Graves’s disease 
—is reduced at altitudes of 4000-6000 feet. Similarly 
the increased basal metabolism sometimes associated 
with tuberculosis is reduced at the same time as the 
increased blood-sedimentation rate and blood-globulin 
are lowered. It has also been shown that thyroxine 
injected into animals at high altitudes has only a quarter 
to a tenth of the effect that it has in the lowlands. The 
influence of altered vitamin metabolism must also be 
considered ; at high altitudes the blood-cholesterol 
increases, no doubt because of the intense ultraviolet 
radiation. When the blood-cholesterol rises there is 
an associated increase in the blood vitamin A. Both 
vitamins influence tuberculosis; when vitamin A is 
deficient, the incidence of infection rises. At Davos it 
has been found in tuberculous patients that the blood 
vitamin A is decreased, the diminution varying with the 
gravity of the infection. It has also been shown that in 
the first few weeks after the change to a high altitude 
the vitamin A and D values increase together, even with 
cavitating disease, provided there is still a possibility 
of reaction. Some of the benefit from high altitude 
may be derived from its effect on the vegetative nervous 
system and from its encouragement of blood acidosis, 
in place of the alkalosis usually associated with 
tuberculosis. 

The clinical results of high-altitude treatment have 
shown that it is strongly indicated in almost all forms 
of surgical tuberculosis. With pulmonary tuberculosis 
cases must be more carefully selected; the treatment 
should not be adopted where the general condition is 
grossly impaired or the lung-area greatly reduced. All 
other forms and stages of pulmonary tuberculosis are, 
generally speaking, suitable for the treatment; it is 
sometimes contended that the exudative forms should not 
be submitted to high altitudes, but in Dr. Wolf’s view 
this is a mistake. 


CELLULAR ADAPTATION TO EFFORT, ALTITUDE, AND 
OXYGEN DEFICIENCY 


Prof. ALFREDO VANNOTTI (Lausanne) pointed out 
that the effects of severe muscular effort and exposure 
to high altitudes are, in most respects, the same. The 
muscle persistently submitted to effort reacts by dilata- 
tion of reserve capillaries, the formation of anastomoses, 
and later possibly the formation of new capillaries ; 
this capillary adaptation is probably related to effort- 
acidosis. The myoglobin content in muscles submitted 
to 2-3 weeks’ daily faradic stimulation is 10-35% more 
than in control muscles. It is now held that cellular 
respiration is regulated by two catalytic systems. One, 
made up of pigments based on hemins, activates the 
arterial oxygen ; while the other is based on the activity 
of hydrogen transporters, the deshydrases, and is largely 


built up from the vitamins of the B group. With acute 
effort the muscle-content of dissociated iron increases, 
while with chronic effort there is a rise in muscle oxydase, 
myoglobin, and cytochrome C. With acute effort there 
is increased utilisation in the muscle of aneurine, ribo- 
flavine, and nicotinic acid; but when hypertrophy 
ensues from chronic effort, there is a rise in the muscle 
content not only of myoglobin but of oxydase, cyto- 
chrome, active iron, and vitamins of the B group. 
Ascent to high altitudes results immediately in a 
temporary increase in red blood corpuscles, attributed 
by Barcroft to splenic contraction; then often the 
number of red cells falls rapidly, apparently through 
hemolysis. Regeneration follows, with reticulocytosis 
and the formation of macrocytic red cells, rich in iron. 
Hemoglobin and more especially myoglobin levels 
continually rise; but whereas hemoglobin has been 
observed to be formed with radioactive iron 6—8 days after 
injection, myoglobin and cytochrome are not synthesised 
with it until after 3-4 weeks. The organism’s adaptation 
to high altitudes is thus slow; the initial haemolysis 
can be attributed to an attempt to mobilise iron for the 
rapid synthesis of cellular hemins. With stay at high 
altitudes the spleen enlarges and there is some hyper- 
trophy of the adrenals, especially of the adrenal cortex. 


AMPUTATIONS 

Mr. GEORGE PERKINS (London) said that to satisfy 
the needs of the limb-maker it may be necessary to 
perform two operations—a provisional amputation 
followed later by a definitive one. The provisional 
amputation should be performed as low as _ possible, 
since the wound will probably not heal without infection ; 
there is no need to go above the level of existing infection. 
The technique does not differ from that in the definitive 
operation, except that the deep fascia and skin are not 
sutured. Healing is quicker if the skin-edges are sewn 
together for 2 cm. in the centre so as to cover the raw 
end of the bone; but even this partial closure may not 
be safe with recent infection. For the definitive amputa- 
tion primary healing should, ideally, be assured; but 
it may be necessary to accept the risk of infection from 
a terminal ulcer. Experience from the first world war has 
shown that end-bearing stumps do not last ; the circula- 
tion in long stumps, moreover, often becomes defective. 
The sites of election now favoured by the Ministry of 
Pensions’ surgeons are below or above the elbow, and 
below or above the knée. The short stump, though 
desirable, must be long enough to remain inside the 
socket of the prosthesis when the joint above is 
placed at a right-angle, and long enough to contain 
the insertion of the muscles that control the joint. A 
below-knee stump should measure 10-14 cm. from the 
knee-joint to the end of the tibia, and an above-knee 
stump 28 cm. from the top of the great trochanter to 
the end of the femur. At Roehampton the Syme amputa- 
tion has been condemned, owing to the difficulty of 
fitting a comfortable prosthesis, which in any case is 
unwieldy compared with that fitted after a below-knee 
amputation. The optimum length for a below-elbow 
stump is 18 cm., measured from the tip of the olecranon 
to the end of the ulna, and for an above-elbow stump 
20 cm., measured from the acromion process to the end 
of the humerus. The technique for definitive amputation 
is based on two considerations—the operation is per- 
formed by all manner of surgeons, and the needs of the 
limb-fitting surgeon must be met. The ideal criteria 
for the stump are: (1) the scar is not exposed to pressure ; 
(2) the scar is not adherent ; (3) the skin is not infolded ; 
(4) there is no redundant soft tissue; (5) there is no 
projecting spur of bone; (6) the stump is not tender ; 
and (7) the wound heals by first intention. After the 
operation the limb must be prepared to receive the 
prosthesis by shaping the stump, strengthening the 
muscles, regaining movement at the joint above, and 
reconnecting the brain to the stump. Finally, the 
patient must be taught to use the prosthesis. 


CAROTID LIGATION IN INTRACRANIAL ANEURYSM 
Prof. H. KRAYENBUHL (Ziirich) emphasised the 


differences of opinion on the safety of carotid ligation. 
He has undertaken the operation in 35 patients, ligating 
in each case the common and internal carotid arteries, 
with more or less extensive periarterial sympathectomy ; 
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usually the artery has been compressed by hand for 
20 minutes on the day before operation. Recurrent 
subarachnoid hemorrhage has been the most common 
indication for operation. The results with infra- and 
supra-clinoid arteriovenous aneurysms have been uni- 
formly good. Of 20 patients submitted to operation for 
bleeding supraclinoid saccular aneurysm, 6 died ; among 
the 24 patients with saccular infra- and supra-clinoid 
aneurysm, postoperative flaccid hemiparesis has occurred 
in 4; but in 3 of these the disturbance has cleared 
almost completely. 


PRIMITIVE TUBERCULOSIS, PRIMARY INFECTION, AND 
** PREMUNITION ”’ 


Prof. E. GRASSET (Geneva) recalled that tuberculosis 
is seen in virgin stocks in its original uncomplicated 
forms. Primitive stocks may be attacked by acute 
infection at any age ; indeed its spread may assume the 
form of an epidemic. Usually this type of infection 
results in early death. It may be spread by the lymphatic 
system from a primary focus in the lung; or the lymph- 
nae may be infected. In other patients the primary 
focus in the lung is the principal lesion, resulting in 
rapidly progressive pulmonary disease, and terminating in 
caseous bronchopneumonia or secondarily disseminated 
pneumonia. In some the spread of infection may be 
temporarily checked in the tracheobronchial lymph- 
glands. Pulmonary infection can be evaluated only by 
radiography ; quite advanced lesions may be associated 
with few symptoms and no signs on auscultation, a 
good general condition, and a negative sputum. The 
lesion sometimes spreads through the lung in a compact 
mass; but it may spread rapidly in Wide zones of one 
or more lobes. In children, and in some adults, the 
tracheobronchial lymph-glands are greatly enlarged, 
and the submaxillary and cervical glands may be grossly 
swollen and tender; in other cases all lymphatic glands 
are affected. After several weeks of this first phase, 
the infection enters a new and dramatic stage, with a 
gradual rise of temperature or sudden rigors and 
profound toxemia. The picture becomes more clearly 
one of pulmonary infection, with cough and increasing 
expectoration; and a lobar or broncho-pneumonia 
may be simulated by the profuse, often bloodstained 
sputum, which, however, contains numerous tubercle 
bacilli. With rapid spread and cavitation, the condition 
deteriorates rapidly and the patient may die within 3 
months, death often resulting from repeated or massive 
hemoptysis and occasionally from meningitis. Necropsy 
shows that the lesions are mainly exudative with little 
or no fibrosis; in the same lung there may be different 
forms, such as massive caseous pneumonia in one lobe 
and fine nodules in the other. Elsewhere, as in the spleen, 
similar caseating lesions are found; and the larynx, 
pharynx, and intestinal tract may be ulcerated. This 
process is to some extent comparable to the juvenile 
type of infection seen after pri infection in some 
yaaa children. In Europe today the acute, rapidly 
fatal, exudative type of lesion is common 
among the war-stricken populations. The best hope of 
control lies in ‘“* premunition’’ with B.c.@. vaccine or 
the vole-bacillus vaccine of Wells. 


ARTERIAL INJURIES 


Mr. J. J. MAson Brown (Edinburgh) divided arterial 
injuries into those that arise indirectly from a missile 
passing through nearby tissues, with arterial contusion 
and traumatic arterial spasm; and those in which the 
vessel is wounded directly by the projectile. The purpose 
of treatment is to restore the peripheral circulation, or, 
if this is impossible, to promote the development of a 
collateral circulation. Moreover, the limb must be so 

laced as to minimise the effects of ischemia while the 
see weal sf is still depleted. The lumen may be restored 
by vein grafts or artificial cannule, followed by heparini- 
sation. For success the circulation must be restored 
soon after the injury ; later restoration may result in ful- 
minating toxemia through the absorption of products of 
disordered metabolism from the previously ischemic limb. 
It should be realised that, though the peripheral pulses 
may be impalpable, there may still be sufficient flow of 
blood through the injured vessel to maintain the limb’s 
nutrition until collateral circulation has developed. 
Primary surgery will abruptly interrupt the circulation ; 


initial treatment should, wherever practicable, be con- 
servative, to allow time for the development of collateral 
circulation, though a traumatic aneurysm often develops. 
The type of operation must depend on an assessment of 
the condition discovered at the operation ; simultaneous 
ligation of the accompanying vein should be undertaken 
in primary surgery or in operations performed before 
the collateral circulation is established. Sympathectomy 
or sympathetic block, though of value in emergency 
ligations, is unnecessary when the collateral circulation 
is established. With false aneurysms hemorrhage at 
operation should be controlled by a tourniquet ; but in 
operations on aneurysmal varices no tourniquet should 
be When a tourniquet cannot be used it is impor- 
tant to gain control of the artery above and below the 
lesion. An intravenous drip should be set up before the 
operation is begun, and fresh blood should be at hand. 
Secondary hzemorrhage, thanks to the sulphonamides 
and penicillin, is now a rare complication. After operation 
the limb should be placed about 6 in. below the heart- 
level and constricting bandages should be avoided; a 
sterile towel is a suitable covering. The limb can be 
exposed to room temperafure. Venous stasis can be 
avoided by raising the head of the bed. Care of the skin 
is essential. 
EXPERIMENTAL DIABETES MELLITUS 


Prof. F. G. Youne, p.sc. (London), said that the central 
problem of the cause of diabetes remains unsolved. The 
effects of pancreatectomy on carbohydrate metabolism 
are much more pronounced in carnivorous than non- 
carnivorous animals ; the resultant diabetes can always 
be controlled by insulin. The influence of the pituitary 
gland is exerted largely by the secretions of its anterior 
part; but the terior lobe also exerts a significant, 
though ill-defined, influence on carbohydrate metabolism. 
It is ible that the posterior pituitary secretion acts 
by influencing the secretions of the anterior part in the 
same way as adrenaline affects the adrenal cortical 
secretion. The diabetic condition in the dog during 
continued administration of anterior pituitary extract 
differs from that following pancreatectomy in that it 
is extremely unresponsive to insulin and is associated 
with increase in body-weight and nitrogen-retention ; 
moreover, the liver glycogen is high rather than low. 
There is experimental evidence of an antagonistic action 
between insulin and anterior pituitary extract. In dogs 
a permanent or so-called metahypophyseal diabetes has 
been produced by large amounts of anterior pituitary 
hormone ; here irreparable damage is done to the insulin- 
secreting mechanism of the islets of Langerhans owing 
almost certainly to over-work under the influence of the 
pituitary extract. The growth-promoting factor of the 
anterior pituitary also inhibits carbohydrate oxidation. 
Diabetes can be produced by the intravenous injection 
of alloxan, which causes acute necrosis of the islets of 
Langerhans, possibly through over-work exhaustion. 
Dietetic experiments suggest that the major cause of 
diabetic ketosis is a high-protein intake of meat rather 
than fat. Anterior pituitary extract occasionally stimu- 
lates regeneration of the insulin-secreting cells, but it is 
not yet possible to apply this therapeutically. The effect 
of cestrogen has been tried, in view of its known capacity 
to depress the gonadotropic factors of the anterior 
pituitary ; cestrogen is, in fact, effective in alleviating 
postmenopausal diabetes, but there is no evidence that 
it exerts a direct action or that the action is mediated 
by the anterior pituitary. 

Human diabetes is not a single syndrome with one cause. 
Some hold that the diabetic diathesis is inherited as a 
recessive mendelian character, and that the incidence of 
the condition has risen since the latent islet defeet 
was revealed, because of the opportunities for consistent 
over-eating under conditions of modern civilisation. The 
anterior pituitary is almost certainly concerned in the 
origin of some cases; under certain conditions other 
glands, including the adrenals and the thyroid, may be 
implicated. 

EXPERIMENTAL RADIOTHERAPEUTICS 

Dr. J. S. MrrcHELL (Cambridge) ascribed recent addi- 
tions to our knowledge of the therapeutic action of X and 
gamma radiations largely to the influence of cytology 
and cytochemistry, genetics, and radioactive tracer 


methods. There is now a better understanding of the - 
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significance of chromosome breakage and of the depen- 
dence of the biological efficiency of different radiations 
on specific ionisation. The therapeutic possibilities of 
high-energy (20-50 Mev) beta and gamma radiations in 
the treatment of cancer and related diseases should be 
more closely examined. At present the 50 Mev betatron 
appears to be the most suitable instrument for applica- 
tion in radiotherapy as a source of high-energy gamma 
radiation. The advances which led to the atomic bomb 
provide a new way of preparing large amounts of radio- 
active isotopes which should become widely used in 
medicine as: (1) radioactive tracers for the study of 
metabolic processes and in pharmacological investiga- 
tions ; (2) artificial gamma-ray sources in radiotherapy ; 
and (3) agents such as P* and I'*! with therapeutic 
possibilities depending on the selective concentration 
of the radioactivity of suitable isotopes in particular 
cells and tissues. Hevesy, using radiophosphorus (P**) 
as a tracer, showed that the synthesis of thymonucleic 
acid is inhibited by therapeutic doses of X irradiation, 
thus providing convincing confirmation of previous 
work using ultraviolet photomicrography, and the 
Feulgen reaction. Great caution must be exercised 
before any radioactive material is introduced into 
patients on account of the possible risk of long-term 
deleterious effects. The most promising substitute for 
radium is now thought to be radiocobalt (Co*), with 
a half-life of 53 years. Of the selectively absorbed 
radioactive isotopes, P** and I'*! may prove the most 
useful in therapeutics; interesting results have been 
reported with P* in the palliative treatment of chronic 
myeloid and lymphatic leukemia and lymphosarcoma, 
and in polycythemia. The value of fast neutron beam 
therapy in cancer and allied diseases is still an open 
question; evidence is accumulating to indicate that 
the biological action of fast neutrons differs in some 
-ways from that of X and gamma radiations. 


NATIONAL HEALTH SERVICE 
A SPEECH BY MR. BEVAN 


ADDRESSING the Society of Medical Officers of Health 
at their annual luncheon in London on Sept. 20, Mr. 
ANEURIN BEVAN, Minister of Health, said that though 
the armies were still arrayed on the battlefield of the 
National Health Service Bill they were becoming, he 
hoped, increasingly listless. All must unite to carry out 
whatever Parliament finally decided ; any other course 
was anarchy. When the Bill became law the main task 
would begin—the administrative task, so much harder 
than the legislative. It would be impossible to frame 
regulations properly without the help of representatives 
of the various branches of the medical profession. His 
own purpose had been to follow with fidelity Lord 
Dawson’s principle—to create an apparatus of medicine 
and leave the profession to exercise it in freedom 
and independence. Parliament must create the 
apparatus but it was for the profession to decide how to 
use it. 

By medical officers of health, Mr. Bevan continued, 
the Bill had been criticised because it put hospital 
midwifery under the regional hospital boards while 
domiciliary midwifery remained under the local authority 
—an arrangement described as dichotomy. But all the 
serious difficulties of incodrdination in the past had arisen 
because the hospitals had been owned by different 
groups. Doctors would in future move quite freely 
between hospitals and clinics. The M.o.H. and the 
hospital doctor must in future join fully in their work, 
having no occasion for jealousy. The unity of the scheme 
was determined by the right of the individual citizen to 
the use of all services of whatever kind, and the difficulties 
raised, which were theoretical and slightly pedantic, 
would in practice fall to the ground. ‘“ We are now 
facing,” said Mr. Bevan, ‘‘ a very critical year,’’ and he 
wanted to make all possible use of the great experience 
of health workers. One of the great dangers was over- 
centralisation, and the more decentralisation could be 
arranged, the better for the service. 

In conclusion the Minister defied anyone to point to 
any country more ambitiously striving to raise the 
standards of life of the citizen. In every direction there 
was in this country a renaissance. ‘I believe that we 
shall win our way through, but there is a frightful shortage 
of every kind of worker.’’ This shortage made it essential 


to have complete coéperation between all engaged in the 
same task, and he appealed to medical officers of health 
as experts in that kind of coéperation. 

Replying as president to Mr. Bevan’s toast of The 
Society, Prof. J. JoHNsTONE JERVIS (Leeds) said that 
the Bill was not perfect : no legal instrument was perfect. 
Nevertheless it was incontestably the greatest thing 
that had been done in social medicine in any age or 
country. It should be given a fair chance to justify itself, 
and nothing was to be gained by adopting a hostile 
attitude. ‘‘ We and our colleagues may be relied upon 
to play the part allotted to us in an earnest desire to 
carry it to a successful issue.’’ On the eve of his retire- 
ment, however, Prof. Johnstone Jervis wished to pay a 
tribute to ‘‘a very great English institution ’’—local 
government. And he could not but deplore the present 
tendency of Government departments to encroach on 
the province of local authorities, the latest example 
being in the National Health Service Bill. If the health 
services of this country had today attained a high degree 
of perfection the credit was largely due to the inspiration, 
enterprise, and hard work of local authorities. Local 
government was the keystone of the arch of democracy. 
However good and effective might be the new authorities 
set up under the Bill, they could not replace the present 
local authorities, and he prophesied that in the course 
of years they would be replaced by local authorities 
purged of their imperfections. If he might presume to 
advise the Minister—head of what was once the Local 
Government Board—it would be to expand, strengthen, 
and maintain the powers of local government. 


SCHOOLING FOR THE SUBNORMAL CHILD 
WHAT CAN BE DONE 


HANDICAPPED children need favourable conditions 
if they are to develop their abilities to the full. Special 
schools provide for children with serious disabilities, 
but for others special arrangements must be made in 
ordinary schools. In answer to the questions often 
asked by authorities who have to make such arrange- 
ments, the Ministry of Education have published a 
useful pamphlet! explaining what kinds of children 
need special educational treatment, how they should be 
selected, the probable numbers, and the results to be 
expected, besides giving advice on the arrangement 
of classes and the qualifications of teachers. 

PHYSICAL DEFECTS 

Children who may need special treatment are the 
blind (0-2—0-3 per 1000 pupils) or partly sighted (1 per 
1000), the deaf (0-7-1 per 1000) or partly deaf (1 per 
1000 upwards), the delicate (1-2%), the diabetic, the 
educationally subnormal (10%), the epileptic (0-2 per 
1000), the maladjusted (about 1%), the physicall 
handicapped (5-8 per 1000), and those with perms | 
defects (1-5-3 %). 

At any time after the child is two years old the parents 
may ask to have him examined to see whether he is going 
to need special educational treatment; the authority 
is bound to have this done, and to provide special 
education if the child needs it and the parents wish it. 
The child need not be attending any school when the 
request is made. In some cases the earlier special treat- 
ment or training is begun the better. Many blind and 
deaf children between 2 and 5 are already in nursery 
schools or departments for the blind or deaf, and the 
decrease of crippling among children of school age is 
largely due to orthopedic treatment given in the early 
years. Children seriously disabled by blindness, deafness, 
epilepsy, aphasia, or physical handicaps can always be 
given places in special schools. Partly sighted children, 
if they can benefit from ordinary classes in primary or 
secondary schools, or in open-air schools, should sit 
at the front in a good light, and use extra-large paper 
and soft black pencils. Experiments on lenses to magnify 
ordinary print are now being made. Many partly deaf 
children can be given a chance in ordinary schools 
for six months to a year; if they fail to follow what 
is said in ordinary school situations and if their own 
enunciation is not clear and fails to improve they can 
then go to a special school. Advice on their p 
should be sought from an educational clinic for the 


1. Special Educational Treatment. Pam- 
p. 36. 


phiet, no. 5. H.M Stationery Office. 
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deaf, or from the nearest deaf school. The education 
authority should provide courses in lip-reading, and if 
necessary in speech improvement, for such children, 
who may be collected for the purpose in groups of 5-10 
for an hour twice weekly. Where no teacher can be found 
for a class such children may perhaps be sent for a 
term to a boarding-school for the partly deaf, to take 
an intensive course in lip-reading. 

Delicate children may need to rest on a stretcher-bed 
during the lunch-hour. Diabetic children, it is suggested, 
should live in hostels, under medical and nursing super- 
vision, where their diet can be regulated and they can 
be taught the reasons for the restrictions placed on it ; 
teachers could report at once to the hostel if a child 
developed symptoms in school. Large authorities and 
voluntary bodies are asked to establish such hostels. 
Aphasic children are rare, but need special schooling ; 
at present they usually have to go to deaf schools for 
lack of a more suitable place. Children with speech 
defects should attend classes twice a week, held by a 
speech therapist working in the school health service. 


THE BACKWARD 


By far the largest problem is presented by educationally 
subnormal children, who form 10% of the school popula- 
tion. Under the new Education Act it is not necessary 
to decide what has caused a child to be backward before 
giving him educational treatment : that can be discovered 
during the process of educating him. Children with an 
intelligence quotient below 55 cannot be educated 
at an ordinary school; and backward children who are 
detrimental to the education of others ih the class should 
not be retained on sentimental grounds, but should 
go to special schools. Thus a steady stable child with an 
intelligence quotient of 70 may get on all right in the 
ordinary class, while a nervous child of similar grade 
might be better with the support of a special school. 
If there are enough subnormal children in the school 
they may be grouped in a class; or a class drawn from 
a group of schools might be arranged, under a teacher who 
believes in the value of the work. 

The maladjusted child of normal intelligence needs 
the help of the child-guidance team, and local authorities 
should therefore make proper child-guidance arrange- 
ments, or at all events employ an educational psychologist. 
Sometimes a child can continue to go to his own school 
while attending the child-guidance centre, or sometimes 
he will profit by a fresh start in a neighbouring school. 
Others, whose maladjustment arises in the home, may 
need to be boarded out with foster parents, or grouped in 
hostels while still attending ordinary schools. Others 
again may benefit most from a boarding-school for 
maladjusted children. Day schools for such children 
have been established in at least two areas, and have given 
promising results. 


THE TEACHER 


The pamphlet ends with a clear-sighted note on the 
qualities to be sought in teachers of children needing 
special education. They must not undertake the work 
to indulge their own maternal and compassionate 
feelings. The life of the handicapped is hard, and these 
children must be helped to be self-reliant, optimistic, 
hard-working, and as far as possible skilled. Their 
teachers must bring them emotional normality as a 
pattern, and must be capable of making the most of 
each child’s abilities. 


Mr. T. F. Drxon, Pu.D., has been appointed professor of 
biochemistry in the Royal College of Medicine, Bagdad. 


Mopets or THE Footr.—The Foot Health Educational 


Bureau has prepared a series of models of healthy feet at all 
ages from infancy to the adult, and is prepared to supply 
casts of these at a reasonable cost. They are likely to be of 
considerable value as visible standards of the normal to those 
concerned with the preventive care of the feet—doctors and 
nurses in child-welfare clinics and factory health services, 
physiotherapists, physical training experts, and others to 
whom the earliest stages of foot deformity are the most 
important. The address of the bureau is 90, Ebury Street, 
London, S.W.1. 


In England Now 


A Running Commentary by Peripatetic Correspondents 


PERHAPS this business of German measles in the third 
month of pregnancy being related to congenital defects 
will open our eyes to a whole host of similar relations 
which are common but fail to be obvious because of 
the lapse of time between the initial and consequent 
conditions. With a view to scooping a Nobel prize with 
an original generalisation on these lines, I composed 
myself for half an hour’s research in my armchair. It 
was logical, I thought, to assume that the greater the 
time interval, the more likely would it be for a Great 
Generalisation to be missed. So I began by looking for 
adult disorders originating from events in infancy. I 
chucked this line of thought when it dawned on me after 
five minutes that much of the field had already been 
scooped by a bloke called Freud. After a few seconds of 
despondency - courage returned. I would out-Freud 
Freud. I would go further back still. 

Picture if you can an ovum, a fresh and blooming 
débutante making her one and only appearance in utero. 
Alas, however, she differs from other protozoa in that 
she cannot split in the middle on her own and can only 
achieve immortality by the sacrifice of her unicellularity. 
Her chances of doing this are limited to the next forty- 
eight hours or so. If she has no spermatozoic suitors in 
that time, then she’s had it. Now picture if you can an 
ovum. in her forty-seventh hour. Her protoplasm is 
pickled, her genes are jiggered, her mitochondria are 
moth-eaten, and her cell-membranes are slipping up. 
Altogether, as far as ova go, she’s a hag. Then suddenly 
there is a lashing of tails in the middle distance and a 
crowd of the boys come charging up the slope. She 
gasps with relief. She shrieks with joy. She grasps the 
winner by the scruff of his neck before he can have a 
chance to see what he’s landed with and change his 
mind. Perhaps it is in such a union that originate those 
placebos and excuses which are yet undeniable truths— 
the ‘‘ constitutional weakness,’ the ‘‘ constitutional 
instability,’ the ‘‘ constitutional predisposition.” 

Yes—lI suppose it is rather far-fetched. And anyway 
—don’t you have to make a speech in German when 
they give you a Nobel prize ? Awful fag having to learn 
German just for that. 


* * 


The outstanding impression from last week’s conference 
in Basle is the kindliness of our Swiss hosts, springing 
from a keen sense of kinship. There are other memories : 
a drive along the road, divided only by the Rhine, to 
Rheinfelden, where Dr. Donald Hunter, somewhat 
incongruously, spoke of industrial medicine ; the cleanli- 
ness of Swiss towns; the well-stocked shops; the 
40-million-frane hospital, constructed during the war, 
and containing gadgets enough to delight a schoolboy 
mind for weeks; and the food. To most, the meals, 
after Britain’s austerity and unpolished cuisinerie, was 
a natural attraction, though Switzerland, with two 
meatless days a week and noticeable shortages in milk, 
grain, and sugar, is not the land of superabundance which 
some have painted. There is, moreover, no excess of 
consumer goods, and those who plotted to carry off such 
treasures as coloured china found their way barred. It 
was pleasing to see in the shops many articles branded 
‘© Made in England,” even though many of them are still 
unobtainable here. Visitors who did go shopping found 
some difficulty in distinguishing the 5 and 10 centime 
coins from the half-franc ; the difference in texture and 
the serrated edge of the half-franc piece was little help to 
the uninitiated, Incidentally, why does Britain alone 


* still adhere to the vast penny for a piece of such small 


denomination ? Despite the smallness of the country, the 
dialect differs enormously between different ,places. 
In Ziirich diction is rapid and clipped, while in Berne, as 
befits the centre of a large rural area, it is slow and sing- 
song. In Basle the speech is noticeably more elegant, 
and among the Swiss people the town has a reputation 
for mordant wit of which other cities stand in awe. But. 
the canton spirit is strong, and the feeling is perhaps no 
deeper than that between Liverpool and Manchestér or 
between Glasgow and Edinburgh. Certainly in Basle, 


as elsewhere, the visitor finds nothing but friendliness. 
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As, with regret, we turned our minds to packing for the 
homeward journey, we discussed with nervous trepidation 
the ways of British Customs officials. There were, we 
found, two schools of thought: according to one, they 
were wise men with all-seeing eyes, from which naught 
could be hid ; the other contended that the Customs was 
fair game. and that much could be concealed by the wary 
traveller. As to which school I heeded—that concerns 
only myself and my bank manager. 
* 


The Very Senior Medical Officer (V.s.M.0.) was annoyed. 
One of the station medical officers under his jurisdiction 
had sent in a submission that married female auxiliaries 
were securing early release from the Service on the 
grounds of pregnancy when it was impossible to confirm 
or refute their claims on clinical grounds alone. The 
station medical officer contended that the certificates 
given by the private doctors of these women were 
valueless so early in pregnancy unless backed by biological 
tests, and that in any case such early discharge from the 
Service was not justified at a time of acute woman-power 
shortage. The v.s.m.o. did not agree; and he did not 
like the station medical officer... Perhaps his annoyance 
made him careless. He sent for the relevant orders and 
after consulting them wrote a minute: ‘I think that 
the provisions of Order XyZ are adequate to deal with 
these cases.’’ The papers passed to the next staff officer, 
who took the trouble to verify the order reference and 
then, with a gleam in his eye, wrote that so far as he 
knew the apparatus mentioned in Order xyz had never 
positively been implicated in these cases. When the 
V.S.M.O. received the papers back he sent again for the 
orders to find that he should have written ‘ Order 
xzy”’ and not ‘“ Order xyvz,’’ which bore the full title 


. of Portable Aiming Teacher. 


* * * 


It was the twenty-third time that I had resolved to 
take up the piano seriously, but the first such occasion 
on which I realised why it is that concert pianists are 
invariably portrayed as highly strung, egocentric, 
temperamental, and generally difficult individuals. It is 
all a matter of hysterical dissociation. The essential of 
pianoforte technique is that the falx cerebri should act as 
an iron curtain, preventing one half of the brain knowing 
or caring too much about what is going on at the other 
side. My left hand knows all too well what my right 
hand is doing—and vice versa. Nor are they satisfied 
with each other’s performance. Each is continually 
saying to the other, No, my dear! This is how you 
should do it.” Hence the chord-salad. But take a 
gross hysteric and put her at a piano. If she has the 
rudiments then the rest comes just as easily and much 
more pleasantly than automatic writing. Her bass and 
treble selves enjoy a glorious independence but watch 
each other sufficiently out of the corners of their eyes 
to avoid the effect of a completely split personality. 

Tschaikovsky had to conduct clutching his beard for 
fear his head fell off. If I ever began to become at all 

roficient at the pianoforte my main preoccupation would 
e lest my cerebral hemispheres suddenly fell apart. 
However, I can shelve that worry till the twenty-fourth 
time. 
* * 


The labels on the exhibits at the Britain Can Make It 
exhibition at the Victoria and Albert Museum omit the 
final despairing cry of the plum-stone prophecy, though 
they still tantalise the would-be purchaser with their 
degrees of availability—now, soon, later. All the same 
it will be worth waiting to have a kitchen tap whose 
washer can be changed without cutting off the water at 
the main, or a pair of transparent plastic slippers that will 
make Cinderella’s look like clogs, or an electric toaster 
that even King Alfred could use. But life in the brave 
new world will have its own complexities. The ingenious 
combined stepladder, ironing board, and baby chair, for 
instance, may set as many problems as it solves, and it 
would take an experienced sleeper to attempt a night in 
the air-conditioned bed of the future with its dashboard 
for automatic temperature control. Twenty-four model 


rooms show us the homes, schoolrooms and offices of the 
future, and Mr. Nicolas Bentley’s sketches introduce us 
to their inmates with such convincing detail that we find 


ourselves congratulating the railway engineer (formerly in 


the 8th Army and has a houseproud wife and five 
children), the young doctor (newly set up in practice, but 
studies social conditions and has a wife who likes outdoor 
sports and photography), and the middle-aged storeroom 
clerk (collects stamps, reads thrillers, and is a regular 
picture-goer) on having solved their housing problems 


so satisfactorily. 
x * * 


A radio speaker with a persistent cough can be 
infuriating to his audience, but they can always switch 
him off. The situation is much worse for the speaker 
himself ; when he feels a tickling sensation starting in 
his throat he must go on speaking into the microphone, 
keep at the correct speed which has been thoroughly 
impressed on him at the rehearsal, follow his script, and 
all the time wonder just when the explosion will come. 
There is a switch on the table marked ‘* Censor ”’ which 
puts the speaker off the air. I had always imagined it 
was for interrupting anyone who transgressed the B.B.C. 
code and inserted a bawdy remark, but I now discover 
it is for the benefit of the cougher. He pauses at a 
suitable spot, presses the key, clears his throat satis- 
factorily, lets go the key, and proceeds hoping that the 
public is none the wiser. I do not like this technique 
myself, and having recently to broadcast with an 
irritating and persistent cough I relied on ** syrup codein. 
phosph.” This completely stopped the coughing and I 
strongly recommend it to others who are too frightened 
to use the censor switch. 


Public Health 


Standardisation of Death-rates 

THE issue of the civil tables! completes, with the 
previous publication of the medical tables,* the Registrar- 
General's report on 1941. This was one of the most 
depressing years of the war and some of its depression 
is reflected in the figures: thus the birth-rate at 13-9 
per 1000 was the lowest ever recorded, while the infant 
mortality of 60 per 1000 related live births was higher 
than any since 1933. To statisticians and medical officers 
of health, however, perhaps the main interest of the 
medical section lies in the introduction of the new method 
of standardising death-rates. 

It has been customary to standardise the crude death- 
rate in order to take inte account the change in the age- 
structure of the population by applying the age-specific 
death-rates in the year under review to the standard 
population of England and Wales in 1901. The use of 
such a standard population ensured that, in a comparison 
between two standardised death-rates, the differential 
effect of ageing of the population on the crude death-rate 
was neutralised; the influence of other agencies, such 
as epidemic and therapeutic innovations, on mortality 
was thus readily isolated. Unfortunately there are some 
residual difficulties even with this method. In long-range 
comparisons, for example, the rate of decline in the stan- 
dardised death-rate will depend upon the actual popula- 
tion used as a standard: thus the decline in mortality 
from 1901 to 1939 may appear either as 50% if 1901 is 
used as a standard, or 38 % if 1939 is used as the standard 
population. Similarly in comparing the mortality in 
more recent years, say between 1938 and 1939, even 
reversals of the trend of the standardised death-rate can 
be produced by changing the standard population from 
1901 to 1939. It would be more realistic therefore in 
making such comparisons to use a modern population. 

To combine this realism with some balancing of the 
divergent weighting effects of the population being 
examined and this new standard, it is proposed to caleu- 
late in future the comparative mortality index. The 
last available stable modern population—that of 1938— 
is used as one standard reference basis, the other being 
the particular year under review. The new standard 
population is made up by averaging, in each age and 
sex group, the numbers in each of these two populations 
80 as to get a new standard midway between them. To 


. Registrar-General’s Statistical Review of England and Wales 


i Year 1941. Tables. Part u. Civil. H.M. Stationery 
Office 
2. Tables. Part 1. Medical. H.M. Stationery Office. 5s. 
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this intermediate type of population are then applied 
the death-rates at ages of (a) the given year, and (b) 1938, 
to obtain by adding over the whole age scale the total 
number of expected deaths in this new standard popula- 
tion at these death-rates. The ratio of the expected 
deaths in the standard population at the death-rates 
of the given year to the similar total for the 1938 rates 
gives the comparative mortality index or c.M.1. The 
c.M.1. for any year can be compared with the previous 
one by dividing the former by the latter to obtain a 
‘mortality Similarly a comparison between 
the standardised mortality for males and females, based 
on the average number of both exposed to risk, is given 
by the ‘‘ male-female ratio.’’ In this and succeeding 
reports these various indices and ratios will be given for 
long series of years so that the trends in mortality can 
be easily followed. 

There are good reasons for these innovations, though 
they will doubtless cause acute headaches to D.P.H. 
students. Their practical value should become evident 
in future reports. 


Infectious Disease in England and Wales 
WEEK ENDED SEPT. 14 


Notifications.—Smallpox, 0; scarlet fever, 791; 
whooping-cough, 1744; diphtheria, 255; paratyphoid, 
33; typhoid, 17; measles (excluding rubella), 1213; 
pneumonia (primary or influenzal), 284; cerebrospinal 
fever, 28; poliomyelitis, 22; polio-encephalitis, 1 ; 
encephalitis lethargica, 1; dysentery, 68; puerperal 
pyrexia, 100; ophthalmia neonatorum, 75. No case 
of cholera, plague, or typhus was motified during the 
week. 

The number of service and civilian sick in the Infectious Hospitals 
of the London County Council on Sept. 11 was 861. During the 
revious week the following cases were admitted : scarlet fever, 52; 
Siphtheria, 20; measles, 20 ; whooping-cough, 45. 

Deaths.—In 126 great towns there were no deaths 
from scarlet fever, 1 (0) from an enteric fever, 3 (1) from 
measles, 10 (1) from whooping-cough, 5 (0) from diph- 
theria, 54 (3) from diarrhoea and enteritis under two 
years, and 2 (0) from influenza. The figures in paren- 
theses are those for London itself. 

Swindon reported the fatal case of an enteric fever. Liverpool had 
3 deaths from whooping-cough and 7 from diarrhea and enteritis. 
The number of stillbirths notified during the week was 
243 (corresponding to a rate of 26 per thousand total 
births), including 37 in London. 


Medicine and the Law 


The Nature of a Charity 


A LEGAL training undoubtedly helps judges to decide 
an issue; but it may be a hindrance when they are 
obliged first to agree on what they are there to decide. 
In the case between the Commissioners of Inland Revenue 
and the National Anti-Vivisection Society, now pub- 
lished by the Research Defence Society, it was agreed 
at every hearing that the benefits to men and animals 
of animal experiments have been t, and that the 
suppression of such experiments would end medical and 
scientific advances in many directions: but was this 
relevant ? The society had claimed exemption from 
income-tax on the ground that they were a charitable 
body; and the commissioners had refused the claim 
on the ground that the society were not such a body. 

A meeting of the Special Commissioners of Income 
Tax was held in December, 1943, to hear evidence 
from both sides for the purpose of an appeal to the High 
Court. Publications of the society were considered, 
and evidence was given by their director, Dr. R. Fielding- 
Ould. Testimony on the value of animal experiments 
was then taken from Major-General L. T. Poole, Sir 
Edward Mellanby, Dr. R. D. Lawrence, and half a dozen 
other medical authorities. In their decision, the com- 
missioners, after discussing the possible benefit to morals 
and education from the society’s efforts to abolish 
vivisection, declared that 

**  . . if we conceived it to be our function to determine 
the case on the footing of weighing against that assumed 
benefit the evidence given before us, and of forming 


1. The Fight Against Disease, 1946, 34, 1. 


a conclusion whether, on balance, the object of the society 
was for the public benefit, we should hold, on that evidence, 
that any assumed public benefit in the direction of the 
advancement of morals and education was far outweighed 
by the detriment to medical science and research and 
consequently to the public health which would result 
if the society succeeded in achieving its object, and that, 
on balance, the object of the society, so far from being for 
the public benefit, was gravely injurious thereto, with the 
result that the society could not be regarded as a charity.” 


But in 1895 two forerunners of the society were held 
(In re Foveaux) to be a charity within the legal definition 
of the word, and this finding—by Mr. Justice Chitty, 
as he was then—had never been overruled. The com- 
missioners therefore decided that they were bound 
by the authorities to hold that the society were a charit- 
able body, and to allow their claim. 

When the case was heard in the High Court, however, 
in July, 1945, Mr. Justice Macnaghten held that the 
evidence proved that the society’s main object was the 
total abolition of vivisection, and that ‘‘ attainment of 
that object, so far from being beneficial, would be 
gravely injurious to the community.’ He therefore 
allowed the appeal of the revenue authorities, where- 
upon the society took the case to the Court of Appeal. 

At the hearing in this court, in December, 1945, 
the judges disagreed. The Master of the Rolls held, with 
Mr. Justice Chitty in the case cited, that prevention 
of cruelty to animals is a charitable object, and that the 
society existed for the purpose of preventing a particular 
form of cruelty, namely vivisection. 

““.. . kindness and love towards animals,”’ he said, ‘‘ are 
virtues the cultivation of which is conducive to the moral 
advancement of humanity. I should be ashamed to hold 
otherwise. The proposition is not made untrue by the 
fact that human weakness or urgent human need persuades 
or compels individuals or the community at large to sacrifice 
the moral benefit. . . . I should not care to find myself 
having to argue with anyone who regarded the practice of 
operations on living animals as anything better than 
a lamentable necessity.” 


In short, the moral value does not disappear merely 
because humanity has benefited by animal experiments, 
or because the end is thought to justify the means. 
He was for allowing the society’s appeal. 

Lord Justice MacKinnon took the opposite view. He 
felt that in 1895 Mr. Justice Chitty had failed to decide 
the very issue before him—‘‘ Has it been proved to me, 
by the evidence to which I have listened, that the 
purposes of these [two anti-vivisection| societies are 
beneficial to the community ?’’ Though he held that 
“to be a charity there must be some public purpose. 
something tending to the benefit of the community,” 
yet, when he came to give judgment, he said: ‘‘ The 
intention [of these societies] is to benefit the community : 
whether, if they achieved their object, the community 
would in fact be benefited is a question on which I think 
the Court is not required to express an opinion.’’ With 
this Lord Justice MacKinnon could not agree. The 
intentions of those who support such societies may 
indeed be charitable : 

‘* T readily assume that the motive which leads old women 
to make bequests to this society is concern for the dear dogs. 
As one who has more than once experienced the grief of 
losing a beloved spaniel, I can respect and applaud that 
motive: though I do not think my respect and applause 
can be expected when it becomes a matter of the dear 
guineapigs and the dear rats.” 


But the motive of those who provide the money is 
immaterial, since the opinion of a donor that a gift is 
for the public benefit does not make it so in law. He 
felt that, on Mr. Justice Chitty’s reasoning, a society 
seeking to make the sale of rat-traps illegal, or 4 society 
designed to prohibit the sale of insecticides, would 
be equally charitable. He supported Mr. Justice 
Macnaghten’s ruling, and thought the society’s appeal 
should be dismissed with costs, a view with which 
Lord Justice Tucker agreed. 

The appeal of the society was dismissed with costs, 
but they were given leave to appeal to the House of 
Lords. 


has not yet been fixed. 


This final appeal has been lodged, but its date 
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Letters to the Editor 


DISCREPANT SALARIES 

Sir,— I read with amazement the five advertisements 
from the Middlesex County Council in your issue of 
Sept. 14. In the three for physicians and one for a surgeon 
at general and tuberculosis hospitals the salary rose to 
£1800 and then to £2200 as a special grade. The other 
advertisement was for a deputy medical superintendent 
in a mental hospital and the maximum was £850; yet 
the applicants for all the posts will be. or should be, of 
about the same professional standing. 

Every effort is now being made to unite psychiatry 
and general medicine, but one of the essentials is an 
enlightened outlook on the part of employing authorities. 
When a county council which normally has a progressive 
medical policy can only assess the value of the brain at 
less than half that of the body surely something must be 
very wrong ? E. CUNNINGHAM DAx. 

Netherne Hospital, Coulsdon, Surrey. 


RELATIONSHIP BETWEEN PRIMARY AND 
ADULT PULMONARY TUBERCULOSIS 


Sir,—The disparagement of morbid-anatomical find- 
ings at the Tuberculosis Association’s meeting (Lancet, 
Sept. 14, p. 382) cannot, I feel, be allowed to pass without 
comment. While it is true that a few odd post-mortem 
examinations, however carefully conducted, cannot solve 
the problem of the origin of phthisis, it is by morbid- 
anatomical research, and by it alone, that the actual 
changes initiating phthisis, and their relationship to 
preceding tuberculous changes, can be demonstrated. 
Epidemiological and radiological surveys consciously or 
unconsciously refer to these changes and are of necessity 
based on their study and knowledge. There can therefore 


‘be no question of one method of approach being more 


‘*‘ reliable ’* than the other or superior to it because of 
the larger number of suitable cases. The two methods 
are complementary. 

Phthisis appears to develop from the primary lesion 
either within a short interval, by direct bronchogenic 
spread from a softening primary focus (‘ primary 
cavity’’), or from small ‘subprimary”’ (probably 
blood-borne) foci, or else, after a long interval, by recru- 
descence. The former, more acute, development is 
usually seen in young adults, whereas recrudescence is 
observed in the elderly or middle-aged in whom a calcified 
(primary or early postprimary) focus may be found in 
a state of ‘‘ atheromatous liquefaction ’’ causing decom- 
position of the calcified material and a break-through 
into adjacent bronchi. It is the subsequent ¢caseous 
bronchitis which in this type provides the “‘ prephthisical ’’ 
focus. 

Central Middlesex County Hospital, 

L W.10. 


WALTER PAGEL. 
ondon, N. 


GOOSE-SKIN REFLEX IN MALNUTRITION 


Sm,—When I visited the orthopedic hospital at 
Siglap, Singapore, to study various signs of malnutrition, 
Captain D. J. D. Bell, who was in charge of the hospital, 
showed me a boy, aged about 10 years, in whom a goose- 
skin reflex of the abdomen could be produced. The 
boy had signs of riboflavine deficiency (circumcorneal 
proliferation of the capillaries and an enlarged magenta 
tongue), muscular weakness, and other somewhat 
indefinite signs of mild nerve degeneration, suggesting 
early beriberi. The skin of the abdomen appeared normal 
and felt smooth, and no enlarged glands could be seen 
raised above the surface; but, when the blunt end of 
a pencil or a finger-nail was drawn lightly over the skin, 
within a second or two there was well-marked goose 
skin. The glandular papules did not all appear at once 
but came up, a few at a time, in two or three seconds. 
In about half a minute the goose skin started to disappear, 
the papules fading away more or less in the order in 
which they had appeared. The skin of the other parts 
of the body did not show this phenomenon. 

I have examined for this sign 111 hospital patients 
with various diseases. Among them were 14 cases of 
beriberi in men; in 3 of them the sign was positive. 
These 3 were early cases ; all had mild paresis, and there 
was pain on pressure of the calves in 2 of them. The 
11 negative cases were in later stages of beriberi, and only 


1 of these had pain on pressure of the calves. I have 
found the sign in only 1 other case among these patients, 
a man with mild spastic paraplegia. This paraplegia 
was of much the same type as lathyrism and therefore 
probably of dietary origin due to deficiency of vitamins, 
aggravated by some toxic substance in the food. In 
support of this was the fact that his 9-year-old son was 
lying in the next bed with a more advanced spastic 
paraplegia. The son did not show the goose-skin reflex. 
Of the 5 patients showing this sign, all had one or more 
signs of deficiency of riboflavine, all had swollen fissured 
magenta tongues indented by the teeth, 2 had patches of 
superficial erosion of the tongue, and 3 had well-marked 
circumcorneal injection. 

Beriberi is characterised by peripheral neuritis and 
various degrees of degeneration of other parts of the 
nervous system. The goose-skin reflex must be due to 
degeneration of the posterior part of the spinal cord ; 
it cannot be due to peripheral neuritis. 

The 3 adults with beriberi had patches of hyperkera- 
tosis follicularis on the abdomen, but only a small 
proportion of the glands were affected, and these papular 
enlarged glands remained unaltered when the goose-skin 
reflex was produced in the unaffected glands. 

The only other patients with lesions of the nervous 
system who have been examined for this sign were 2 
with hemiplegia, but the reflex was not elicited. 

Fulbourn, Cambs. Lucius NICHOLLS. 


EFFECT OF PHOSPHATE ON CARBOHYDRATE 
ABSORPTION IN SPRUE 


Sir,—Dr. Stannus (Sept. 21, p. 436) has misinterpreted 
our intentions. In our preliminary communication 
(1945, ii, 635) we gave details of experimental results 
which indicated that there was an upset in intestinal 
phosphorylation in sprue. In such short communica- 
tions reviews of the literature are out of place and only 
essential references should be given. We referred to 
Verzar, whose pioneer work on phosphorylation was the 
basis of our research. The idea that intestinal phos- 
phorylation might be retarded in sprue was not new when 
Dr. Stannus published his interesting essay on the disease. 
We found it already suggested in the extensive publica- 
tions of Verzar and his colleagues' and in the more 
recent review on the etiology of sprue by Leitner.* 
All these works were published before Dr. Stannus’s paper.* 

School of Tropical Medicine, BRIAN MAEGRAITH. 

University of Liverpool: 


PATENT MEDICINES 

Srr,— Your leading article of August 24 discusses an 
old yet ever topical subject. Few will dispute the reason- 
ableness of most of Mr. Linstead’s ‘‘ indictments,’ but 
the remedies he offers are somewhat cumbersome. To 
set up a new Whitehall machinery, with registers, boards, 
fees, collectors, &c., would put new burdens on the 
community without achieving the desired results. I 
suggest that the first aim should be to confine the sale of 
‘‘ patent’? medicines to qualified chemists. The phar- 
macist is a trained person who knows when to refuse a 
ready-made medicine and when to tell a customer to 
seek a doctor’s advice. One of the main rules of the 
Chemists’ Friends Association, which you mention, is 
that proprietary remedies of its manufacturer members 
can be supplied only through qualified chemists. If the 
medical profession would give a helpful hand to an 
association such as this, only good could result—without 
official interference. 

Gerrards Cross. 

WOMEN IN MEDICINE 

Sm,—In regard to the proportion of women doctors 
remaining in practice, the figures quoted in your Students’ 
Guide (August 31, p. 307) are misleading. The survey by 
the Medical Women’s Federation was taken in 1944, at 
which time, I understood, all able-bodied women between 
certain ages were obliged to work full-time (or part-time 
if home ties were too great). Only those with full-time 
home duties were exempt. 

London, 8.W.12. 


S. BROooK. 


Vivian M. USBORNE. 

1. Verzar, F., McDougall, E. J. Absorption from the Intestine, 
London, 1946; Verzar, F., Laszt, L. Biochem. Z. 1935, 
278, 396 (for example). 

2. Leitner, Z. A. Trop. Dis. Bull, 1942, 39, 497. 


3. Trans. R. Soc. trop. Med. Hyg. 1942, 36, 123. 
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PERNICIOUS ANZ MIA AND CARCINOMA OF 
THE @®SOPHAGUS 


Sir,— Nineteen years after the death sentence in 
pernicious anzmia (P.A.) was commuted to “ liver for 
life’ it is now becoming generally recognised that the 
patient with P.A. is more liable to gastric carcinoma than 
is his healthy neighbour.' The best examples of this con- 
currence seen here in the past few years were (1) a man 
with p.A. diagnosed by blood-count, barium meal, test- 
meal, &c., in July, 1938, who died, aged 37, in September, 
1943, three months after laparotomy had revealed 
inoperable gastric carcinoma; and (2) a woman, first 
admitted to hospital with P.a. in October, 1933, who 
died in September, 1942, at the age of 39, after a short 
history of gastric upset; her neoplasm was proved by 
necropsy and histology. These two patients were con- 
siderably younger than in most of the recorded cases. 

I have not been able to find any record of cesophageal 
cancer in a patient with P.A., and the following presump- 
tive case is reported in the hope that others may look out 
for such cases. 

A man, aged 49, was first sent to this department on 
March 31, 1938, by Dr. H. T. Cank, of Leyland, for a blood- 
count. He had had pneumonia in 1932 and 1933, and several 
attacks of ‘ influenza ”’ since, the last being a few weeks ago 
and attended by pain suggesting pleurisy. He had long been 
easily tired, had lost weight, and had recently noted soreness 
of the tip of his tongue. 

His brother was known to the department as a case of P.a., 
having attended regularly since August 1, 1935, when he was 
32 years old. Otherwise the family history was clear of 
anemia and cancer. 

Apart from clinical anemia, examination was 
negative. Blood-count showed red cells 2,500,000 per c.mm., 
Hb 70% (Haldane), c.1. 1-4; white cells 7200 per c.mm. 
(differential count normal). The mean red-cell diameter was 
8-2 uw (halometer). 

After treatment with ‘ Campolon ’ the blood became normal 
by April 27, 1938. On a dose of 2 c.cm. every three or four 
weeks, blood-counts were normal in March and July, 1939. 
Patient was seen once in 1940, thrice in 1941, and the figures 
were normal in four counts in 1942 and three counts in 1943, 
when *‘ Anahemin’ was being given. A test-meal in Novem- 
ber, 1941, showed a histamine-fast achlorhydria. In January, 
1943, patient was in hospital for four weeks with a left lobar 
pneumonia. He left hospital 17 lb. heavier than on admission. 

On Jan. 5, 1944, he was readmitted, complaining that for 
three months he had been regurgitating food about an hour 
after eating, and that for six weeks he had felt food stick at 
about the level of the mid-length of the sternum. Despite a 
good appetite he had lost much weight, and he had sternal 
pain radiating to the right axilla. 

He was wasted, and the right pupil was larger than the left. 
Blood-count was normal. Radiography of barium swallow 
showed cesophageal obstruction at the level of the lower edge 
of the aortic arch (Dr. T. Harrison). Hoarseness had now 
developed. A Witzel’s gastrostomy was done on Jan. 26, but 
patient died on Feb. 2. Permission for necropsy was refused. 


I wish to thank Dr. A. W. Baker and Dr. F. B. Smith 
for permission to record this case. 
R. T. Cooke. 


Department of Pathology, Royal Infirmary, Preston. 


PSYCHOANALYSIS IN THE NATIONAL HEALTH 
SERVICE 


Sir,—Clause 1 (1) of the National Health Service — 
states: ‘‘ It shall be the duty of the Minister .. . 
promote . . . a comprehensive health service designed to 
secure improvement in the physical and mental health 
of the people . .. and the prevention, diagnosis, and 
treatment of illness...’ Nevertheless, psychothera- 
peutic, and especially psychoanalytic, treatment cannot 
be generally provided since psychiatrists trained in 
psychotherapeutic methods are only available in numbers 
sufficient to cope with a minute proportion of the total 
need. The number of patients being treated by psycho- 
analysis is indeed small compared to the need, but the 
number is not insignificant. Psychoanalysis is relatively 
new, it is time-consuming, and it is costly. Its use in 
treatment and in research cannot now be successfully 
controverted. The situation after the passage of the 


1. Leading article, Lancet, 1945, ii, 406. 


new Bill will be that a branch of the profession will be 
able to cope with the psychoanalytic treatment of a 
few hundred patients at one time, and the therapy is 
one which is known to exist to many. Any Minister of 
Health would be embarrassed at having to make regula- 
tions designating priorities for treatment, and if the 
selection is left to the individual practitioner there is sure 
to be heartburning in his medical colleagues who refer 
him patients. If psychoanalysis is not accepted as 9 
treatment to be provided under the Bill there will be 
justified resentment among patients who are advised 
such treatment. If psychoanalysis is accepted in any 
degree the vast needs for training will become apparent. 

At present the official body organises training in 

psychoanalysis and psychoanalytic treatment under the 
auspices of a clinic at small fees or free, and arranges 
publication and library facilities. The present endow- 
ment and fees are such that slow development is likely to 
continue to be possible without State aid. Under the new 
Bill eventual organisation as a part, for example, of the 
British Postgraduate Medical Federation, might become 
possible. Under clause 16 (1) the Minister is able to aid 
research, and perhaps eventually psychoanalytic research 
might obtain State subsidy. Nevertheless, it seems to 
be inevitable, though unfortunate, that psychoanalytic 
therapy, training, and research will for a time run an 
independent course. 

London S.W.7. W. CLIFFORD M. Scott. 


DEATH AFTER CURARE 


Srr,—With reference to your annotation of Sept. 21, 
too much discredit is being thrown on a drug which was 
not entirely responsible for this fatality. With a woman 
aged 70 years, surely a dose of ‘ Pentothal’ of the 
magnitude of 1 gramme was more than sufficient on its 
own for the performance of an appendicectomy lasting 
43 minutes; yet to this a dose of ‘ Intocostrin’ of 
9 c.cm. (equivalent to 27 mg. of d-tubocurarine chloride) 
was added. 

Since pentothal and curare are synergic in action, it 
seems strange that with these large doses no reference 
was made to the necessity for controlled or assisted 
respiration during the operation ; reliance seems to have 
been placed more on ‘ Coramine’ and ‘ Veritol’ than 
artificial. ventilation of the lungs with oxygen when 
cyanosis was first noted. Surely the cause of death was 
prolonged hypoxia, with toxzmia as a secondary cause. 

May I add a rider that in all cases of gross respiratory 
depression an unobstructed airway must be ensured and 
controlled respiration performed before resort is made to 
respiratory stimulants. 

London, S.W.1. E. ASQUITH. 


Srr,—Your report on this case raises many issues of 
great importance. At a time when anesthetists are 
attempting to establish curare as a safe and useful drug 
it is very tragic that such a case should occur. Yet many 
useful lessons may be learnt from it. Apart from your 
report the case is unknown to me, and I assume that the 
facts as reported are correct. 

(1) The wisdom of using a new and experimental 
drug (I am aware some may question the epithet) on 
such a bad risk case appears to me doubtful in the 
extreme. It would be very useful if the opinions of my 
senior colleagues on this could be ventilated in your 
columns. I use the term ‘ experimental ”’ deliberately, 
for there is a drug still used by some of us, known as 
ether, which has been employed as an anzsthetic agent 
for 100 years on many millions of cases. Any new drug 
which has been in use for only a few years on a few 
thousand cases must, by comparison, be termed ‘‘ experi- 
mental.” 

This appears to me to be an important principle to 
establish. In an evening paper recently an anesthetist is 
reported to have stated that in a certain fatal case curare 
was used as being the safest possible drug in the ¢ircum- 
stances. Compared with ether, it is very doubtful if 
curare could at present be correctly described as the 
safest possible drug in any circumstances. Before the 


value of any anesthetic drug can be assessed it must 
be used in hundreds of thousands of cases over a long 
period. Some drugs have such obvious limitations that 
Others, 
For example, 


their value, or lack of it, is soon discovered. 
of greater promise, require a longer trial. 
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cyclopropane, which appeared at the outset to have such 
great promise, required five years of trial before it could 
be said to have passed the experimental stage. Curare, 
which appears to be of even greater value than cyclo- 
propane, will probably require an even longer trial. I 
hope that, unlike ‘ Pentothal,’ it will not prove to be 
a drug ‘‘ fatally easy ”’ to administer. 

(2) When we examine the dosage of drugs used in 
this case, it would appear that the coroner’s verdict was 
charitable. An old lady of 70, suffering for two days 
from an acute abdominal infection, and with early 
peritonitis, was given morphine gr. '/, and atropine 
gv. 4/190. I would presume to say that the former drug 
was superfluous. is was followed by 1 g. of pentothal. 
In my opinion this was an excessive dose, even had 
nitrous oxide been the only additional anzsthetic to be 
given. With curare in a fit subject in first-class condition 
I personally hesitate to give more than half this dosage. 
Prescott, Organe, and Rowbotham (Lancet, July 20, 
p- 80) have pointed out the danger of giving two such 
respiratory depressants together in full dosage. The 
present case illustrates this danger. I am not surprised 
that the patient required continuous oxygen. 

This was followed by ‘ Intocostrin ’ 9 c.em.—180 units. 
Presumably this was given intravenously in a single dose. 
So far as I am aware, 100 units of this drug is regarded 
by authorities as a maximum single dose even in fit 
subjects. In any case, we are warned that in the very 
young, or the very old, or in bad risk cases, this dose 
must be considerably reduced. I hope that those who are 
more competent than myself to express an opinion will 
let us know in your columns whether this dosage should 
be regarded as excessive. 

I have the deepest sympathy with the anesthetist in 
this case, of whose identity 1 am ignorant. ‘* There, 
But I should like to 
obtain the opinions of my colleagues on the following 
four principles : 

(1) New anesthetic drugs must be assessed in comparison 

with ether. 

(2) Final assessment cannot be made until many hundreds 
of thousands of administrations have been recorded. 
During this period of trial such drugs should be regarded 
as experimental. 

(3) Such experimental drugs should not be given to bad 
risk cases. 

(4) The dosage of such experimental drugs should be care- 
fully regulated according to the published recom- 
mendations of senior anesthetists. 


It is only with the object of establishing these prin- 
ciples that, with humility and hesitation, have 
sought the hospitality of your columns at such length. 


London, W.1. R. BLatR GOCLp. 


SIGMOIDOSCOPY IN AMCBIC DYSENTERY 


Str,—I should like to add a postscript to my article of 
Oct. 18, 1945 (p. 460). Two points call for revision in 
the light of subsequent experience. 

The first of these concerns technique. I have since 
found that the most satisfactory method of producing 
a ‘‘clean’’ lower bowel, whether for the diagnostic 
purpose of a sigmoidoscopy or for the therapeutic 
purpose of a retention enema, is by the simple administra- 
tion of a weak bicarbonate enema, after which a period 
of 4-6 hours must be allowed to elapse. At the end of 
this period, regardless of the taking of meals mean- 
while, the lower eight inches of bowel are almost invari- 
ably clean and ‘“dry,’’ in the sense that all traces of 
enema fluid have been evacuated or absorbed. An 
important point, and one often overlooked, is that the 
evacuant enema must be of just that volume which will 
produce an effective call to stool: this will be one 
pint in some, considerably more or less in others. There 
are still undesirable methods in use involving the exhibi- 
tion of castor oil, &c., and I have known retention 
enemata given within a few minutes of the evacuant 
enema, thereby reducing the strength of the medicament 
used to quite ineffectual proportions. Such errors in 
technique not only defeat their object but often involve 
a sore trial for the long-suffering patient. 

Secondly, a point in diagnosis. Recently I have seen 
a number of cases in which the ulcers are minute: with 
the ordinary magnifying lens they catch the eye merely 


as tiny points of extreme congestion. They are scattered 
in small groups, and frequently only one such group can 
be found. With a special magnifying attachment, 
first shown me by Lieut.-Colonel A. M. Khan, R.A.M.C., 
it is possible to detect the actual tissue loss. 


Keighley, Yorks. Cc. F. J. CROPPER. 


NON-SPECIFIC EPIDIDYMITIS 


Str,—Dr. Whitwell’s letter of Sept. 7, recalling 
Slesinger’s suggestion that non-specific epididymitis 
may be due to stress reflux of normal urine, prompts 
me to describe an experiment carried out at my sugges- 
tion by Dr. G. L. Timms, pathologist to Kenya Govern- 
ment Medical Service. 

A rabbit was anesthetised and 5 c.cm. of urine withdrawn 
by vesical puncture. Of this, a part was cultured and proved 
sterile. Of the remainder, 0-5 c.cm. was injected into the 
previously exposed vas deferens on one side. As this was 
done the epididymis could be felt to inflate with urine. The 
animal remained clinically normal after this operation ; after 
10 days the testis and epididymis on both sides were removed 
and sectioned. They were all normal. 


As Handley says (Lancet, 1946, i, 779), the reflux 
theory does not seem very feasible ; and this experiment 
appears to show that normal urine is not an irritant in 
the epididymis, at least in the rabbit. 


London, W.1. F. Ray BETTLeY. 


TUBERCULOUS GLANDS AND CALCIFEROL 


Sir,—With reference to the treatment of tuberculous 
glands with high dosage of calciferol (July 20, p. 88), 
there seems to be some evidence that such treatment, 
while helpful when sinus formation is present, has a 
clinically adverse effect on glands which have not broken 
down. In the absence of more detailed investigation 
this is little more than an impression, but it would be in 
keeping with the observation that in the early stages 
of treatment of lupus vulgaris with calciferol there is 
not infrequently a local exacerbation of the disease. 
It would also be in keeping with similar observations 
on the influence of tuberculin in tuberculous lesions and 
of arsenic in untreated syphilis. Until further evidence 
is forthcoming it would appear advisable to use the 
calciferol treatment with caution when lung tuberculosis 
is present, since such a reaction in the lung might have 
disastrous sequels. 

London, W.1. 


NEW WORDS ABOUT OLD AGE 


Srr,—In your issue of August 10 (p. 214) Dr. Howell 
discusses ‘‘ the nomenclature of old age.’’ It would be a 
benefit to medicine if you would help to get the ‘‘ new 
words ”’ fixed in correct form before it is too late. 

From pais (stem paid-) a child, we have “ pediatrics,”’ 
and from geron (stem geront-), an old person, we should 
have “ gerontiatrics,’’ not ‘ geriatrics.’”” There is no 
word geria in Greek, though there is eugeria, meaning a 
good old age. Gerontiatrics therefore is the word for the 
medical care of the aged and eugeria is its goal. 


Orpington, Kent. H. St. H. VERTUE. 


TECHNIQUE OF PREFRONTAL LEUCOTOMY 


Sir,—In order to avoid incision of the grey matter, 
I suggest that prefrontal leucotomy might be performed 
through an approach from the midline underneath the 
angular gyrus by an incision of the corpus callosum in 
the direction of its fibres. No doubt a special knife 
would have to be designed and a new technique devised 
for the new approach. 

Taunton. « T. F. G. MAYER. 


*,.* We are informed that section from this angle 
would carry an appreciable risk of damage to the optic 
nerves.—ED. L. 


H. J. WALLACE. 


THE Medical Research Council have received from Sir 
Leonard Rogers, F.R.s., a further addition to the endowment 
for research in tropical medicine with which he entrusted 
them in 1926. The capital value of this fund is now about 
£15,000, and the income is applicable to special purposes 
within the general field of tropical medical research. 
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Obituary 


: CHARLES FERRIER BEEVOR 
M.A., B.M. OXFD 

Mr. C. F. Beevor, surgeon to the ear and throat depart- 
ment of the Royal Waterloo and Evelina Hospitals, 
died on Sept. 15 at the age of 62. A son of Dr. C. E. 
Beevor, the well-known neurologist, he was educated at 
Charterhouse, and Magdalen College, Oxford, where he 
graduated in 1906, taking honours in chemistry in the 
final school of natural science. Continuing his medical 
—— at University College Hospital, he took his B.M. 
in 1912, soon afterwards becoming house-physician to 
Sir John Rose Bradford, and later a house-surgeon at 
Charing Cross Hospital. 

Early in his career he became interested in otolaryngo- 
logy, and worked in the special department at U.C.H. 
until 1915, when he went to Egypt with a commission 
in the R.A.M.C. as an otological specialist at orfe of the 
clearing stations, where he remained until he was invalided 
home in 1918. Not long after this he took up his work 
again as a specialist and was appointed to the staffs of the 
Royal Waterloo Hospital and the Evelina Hospital. His 
successful practice included many friends and colleagues. 

‘* Essentially an individualist,’ writes M. D., ‘‘ Charles 
Beevor hated regimentation and resented interference 
by red tape with his own individual methods of work. 
It was, perhaps, largely this peculiarity which militated 

inst his chances of promotion in the academic world 
of medicine, but his comparative freedom from such 
commitments gave him more scope tq develop his gifts 
in his own way. His individualism inevitably resulted 
in faults which sometimes showed themselves to his 
disadvantage : but in his professional practice it expressed 
itself as a great kindliness and in a disposition to spare 
no trouble where his patient’s comfort was concerned, 
and his friends loved him for his loyalty no less than for 
his good fellowship.” 

Mr. Beevor leaves a widow and two daughters. 


HAROLD FRANCIS LEWIS HUGO 
M.C., M.B. LOND. 


Dr. H. F. L. Hugo, who died at Crediton on Sept. 14 
at the age of 60, had an unusually promising career as 
a student which suggested that he might have made a 
considerable reputation had he wished to do so. He 
elected, however, to become a general practitioner, and 
for more than thirty years practised at Crediton, to its 

2at comfort and benefit. His work was interrupted 

y the first world war, when he served with distinction 
as medical officer to the Devon Yeomanry, by whom he 
was greatly and rightly beloved. His kindness, firmness, 
and courage did much to sustain the unit through bad 
times in Gallipoli and elsewhere. 

Like so many good men he was profoundly dissatisfied 
with himself though infinitely forgiving to others. His 
patience was inexhaustible, his humour abundant, 
sometimes betraying his lively Gallic ancestry. As a 
young man he was a “ class’’ soccer player, and he 
remained a useful fastish bowler till well on in the 
thirties. He was, moreover, a good bridge player, 
though perhaps he got—and gave—as much fun out of 
golf, which he was wise enough not to take seriously, 
and billiards or snooker, in which he fluked outrageously. 
His keen interest in natural history developed with the 
years. The loss of both his sons in the recent war was 
a blow from which he never recovered though he did not 
murmur and continued to work as long as he could. 

Many will mourn the passing of a handsome, blue- 
eyed, shy but friendly, and extremely competent doctor 
who always refused to make speeches but whose wise 
guidance was invaluable to the many committees to 
which he was almost automatically elected. L. N. J. 


THE death is announced of Sir JoHN HARRIS, M.D., 
member of the Legislative Council of Victoria since 1920 
and minister of public instruction and public health for 
the State from 1935 to 1941. He graduated M.B. at the 
University of Melbourne in 1890 and practised in his 
native town of Rutherglen, in Victoria, till 1917, when he 
served as medical officer to no. 1 Squadron, Australian 


Flying Corps, in Palestine. He was appointed K.B.E. 
in 1937. 


Appointments 
CHALMERS, J. A., M.D. Edin., F.R.C.8.E., M.R.C.O.G. : eecologist 
and obstetrician in the North of Scotland and hon. charge 


gynecologist, Royal Northern Infirmary, Inverness. 

CLEGG, J. W., M.R.C.S., D.C.P.: pathologist, Hospital for Consump- 
tion and Diseases of the Chest, Brompton. 

Day, F. M., M.R.C.8., D.P.H., D.T.M. M.O.H., Hammersmith. 

DORE, J. C., M.B.N.U.L, D.M.R.: junior asst. radiologist (diagnostic), 
Middlesex Hospital, London. 

FOWLER, ERIc, B.M. Oxfd: examining factory surgeon, Crow- 

rough, Sussex. 

Fox, P. P., M.B. Lpool, D.P.H.: M.O.H. for Chard, Crewkerne, and 

ngport and asst. county M.o., Somerset. 

GRIERSON, A. M. M., M.D, Edin.: deputy M.O.H., Manchester. 

Hay, A. B., M.B. Aberd., M.R.C.0.G. : gynecologist and obstetrician 
in the North of Scotland and hon. charge gynwxcologist, Royal 
Northern In , Inverness. 

MITCHISON,‘D. A., M.B,Camb.: asst. to the pathologist, Hospital 
for Consumption and Diseases of the Chest, Brompton. 

MOREL, M. P., M.A. Camb., F.R.C.8.: surgeon, North Devon Infir- 
mary, Barnstaple. 

St. Bartholomew's Hospital, E.C.1 : 

HARPER, R. A. K., M.B. Edin., D.R.: director of X-ray diagnostic 
dept. (whole-time). 

LOUGHBOROUGH, G. T., M.R.C.S., D.M.R.E.: 
nostic dept. (part-time). 

SIMON, GEORGE, M.D. Camb., D.M.R.E.: M.O., X-ray diagnostic 
dept. (part-time). 

London Chest Hospital, E.2 : 

BaRLow, DONALD, Lond., F.R.C.8. asst. surgeon. 

Brown, A. I. P., M.B. Lond., D.a.: aneesthetist. 

LINDAHL, J. W. S., M.cHIR. Camb., F.R.C.8.: asst. laryngologist 
MOUNTFORD, L. O.,M.B. Camb., D.A. : anesthetist. 
ROSE, ALICE C,, M.B. N.Z., M.R.O.P., D.A. : aneesthetist. 

Addenbrooke’s Hospital, Cambridge : 

BERRIDGE, F. R., M.B. Camb., D.M.R.: radiologist. 

LLoYD, OSWALD, M.D. Lond., F.R.C.S., M.R.C.0.G. : 
gynecological and obstetrical depts. 

MARTIN, LAURENCE, M.D. Camb., M.R.C.P.: physician. 

TRUScOTT, B. M., M.B.E., M.B. Lond., F.R.C.8.: surgeon. 

WRIGHT, G. F., M.B. Camb., D.0.M.s.: ophthalmic surgeon. 

Royal Liverpool United Hospital (Liverpool Royal Infirmary) : 

AMBER, G. W., M.D. Camb., F.R.c.P. : dermatologist. 
MACPHEE, G. G., M.D. Glasg., L.D.8.: dental surgeon. 
SEATON, D. R., M.B. Camb., M.R.C.P., D.T.M. & H.: asst. physician 
for tropical diseases. 
WBHITAKER, P. H., M.D. Lpool, D.M.R.E. 

Colonial Medical Service : 

ANTONIO, R. F., M.B. Edin. : M.o., Gold Coast. 

ASHE, GEOFFREY, M.B. Manc.: M.O., British Somaliland. 
BALEAN, G. T., M.R.C.S. : 

Best, A. M., M.R.C.8. : 

CoopER, P. R., B.M. Oxfd, D.T.M.: M.O., Nigeria. 

EDINGTON, Major G. M., M.B. Glasg. : M.O., Gold Coast. 
HANDFORTH, J. R., M.B. Camb. : M.O., Hong-Kong. F 
MUcPousse, Captain W. H., M.B. Lond.: M.o. (grade 11), Western 


M.O., X-ray diag- 


surgeon to 


: radiologist. 


PaBLoT, P. J., M.B. Lond., D.T.M. & H.: M.O. (grade 1), Mauritius. 
Situ, Lieut.-Colonel G. G., M.R.c.8. : M.O., British Honduras, 
STONES, P. B., M.B. Lond.: M.o., Nigeria. 

WATERSTON, WILLIAM, L.R.C.P., L.D.8.: M.O., Kenya. 

J. H., M.R.C.8.: anesthetist, Uganda. 


The appointments to the Bradford Royal Infirmary 
announced in our issue of Sept. 14 were made under the 


BIRTHS 


ASHFORD-BROWN.—On Sept. 14, in London, the wife of Dr. W. H. 
Ashford-Brown—a son. 

H¥ANLEY.—On Sept. 18, in London, the wife of Mr. Charles Heanley, 
80n, 

MILLS.—On Sept. 17, in Birmingham, Dr. Margaret Mills, D.a., 
wife of Mr. W. G. Mills, F.R.c.s.—a daughter. 

OLIvER.—On August 29, at Sheffield, the wife of Dr. G. B. Oliver 
—a son. 
RUDLAND.—On Sept. 20, at Coventry, the wife of Surgeon Com- 

mander R. S. Rudland, R.N.v.R.—a daughter. 


MARRIAGES 


Licut—BeEL.L.—On Sept. 14, in London, Lovell Hillier Benjamin 
Light, M.R.c.s., to Colyeen Audrey Bell. 

LONGLEY—DrvurRY.—On August 22, at Felpham, John Douglas 
Brougham Longley, M.R.C.8., to Elizabeth Clara Dru Drury. 

DEATHS 

Boycorr.—On Sept. 17, at St. Albans, Arthur Norman Boycott, 
M.D. Lond., aged 80. 

Cook.—On Sept. 19, John Howard Cook, m.s. Lond., F.R.c.s., 

formerly of C.M.S. medical department, aged 75. f 

CoopER.——On Sept. 13, in Maine, U.S.A., Harold Merriman Cooper, 
O.B.E., M.B. Lond., formerly of Hampton-on-Thames, Middlesex, 


ed 74. 
Guoeet.-—Oe Sept. 12, at Naini Tal, India, Leonard Erskine 
Gilbert, ¢.1.£., M.D. Lond., lieut.-colonel 1.M.s., retd., aged 72. 
HoumMeEs.—On Sept. 15, at Godalming, Richard Annesley Holmes, 
M.R.C.8., aged 61. 
HvGco.—On Sept. 14, at Crediton, Devon, Harold Francis Lewis 
Hugo, M.c., M.B. Lond., aged 60. 
Watts EpEN.—On Sept. 22, Thomas Watts Eden, M.D. Edin., 
F.R.C.P., F.R.C.0.G., aged 83. 
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WESTMINSTER HOSPITAL AND THE INFANTS 
HOSPITAL 

THE governing bodies of Westminster Hospital and the 
Infants Hospital, Vincent Square, have agreed to the merging 
of their two institutions. The Infants Hospital, which has 
been used during the war as a hospital for officers of the 
United States Forces, will be reopened as soon as possible 
as the “‘ Westminster Children’s Hospital.’ A good deal of 
air-raid damage will have to be repaired before its services 
can be fully developed, but the bed accommodation will 
eventually be increased to 140. 

The fusion of the two hospitals will make it possible to 
concentrate all pediatric services and research at Vincent 
Square, where Westminster Hospital students will have 
exceptional opportunities for the study of children’s ailments. 

his is one of several affiliations being negotiated by 
Westminster Hospital following the recommendation made 
in the report of the Ministry of Health survey. The hospital 
has also recently taken over two convalescent homes with 
160 beds situated in the country a short distance from London 
for the reception of patients in an early state of convalescence 
where after-treatment and industrial rehabilitation can be 
conducted. 


JOURNALS AND BOOKS WANTED ABROAD 


Dr. A. Tudor Hart tells us that the International Brigade 
Association has had urgent requests from former medical officers 
of the I.B. Medical Service in the Spanish War, now working 
once more in their own countries, for current issues of medical 
journals. ‘‘ Would some of your subscribers,’ he asks, “‘ be 
willing to forward their Lancet regularly for a year? If so, 
will they please write to the secretary, International Brigade 
Association, 14, Red Lion Square, London, W.C.1, who will 


“let them have a name and address. We have other former 


colleagues still working in China to whom we should especially 
like to forward recent and expensive surgical textbooks. May 
we also appeal for some donations for this object ? They 
should be sent to the same address marked ‘ Medical Text- 
book Fund.’ ” 


DENTISTS’ FEES UNDER N.H.I. 


THE British Dental Association has approved the decision 
of the General Advisory Dental Council to advise dentists to 
refuse all dental benefit letters but to treat patients privately 
at the scale of fees rejected by the Ministry of National 
Insurance. The representatives of the association will not 
take part in the work of the Dental Benefit Council until the 
dispute is settled. 


HOSPITALS AND HEALTH CENTRES IN U.S.A. 

THE President of the United States has signed the Hospital 
Survey and Construction Act, authorising Federal expenditure 
of 375 million dollars during the next five years for the con- 
struction of hospitals and health centres, and 3 million dollars 
for the surveys which must precede such construction. Each 
State is to develop its own programme for hospitals and health 
centres, to be administered by State authorities under 
standards specified by the U.S. Public Health Service. Any 
State may initiate action by submitting a request to the 
surgeon-general of this service for funds to carry out an 
inventory of existing hospitals, and to prepare a plan for the 
construction necessary to provide adequate care for all the 
people. In defraying the survey expenses Federal funds 
must be matched by two to one. Allotments for actual 
construction will not be made until the State plan based on 
the survey findings has been approved. Construction allot- 
ments to individual States will vary in amount: States with 
a lower per-capita income, where there is relatively greater 
need for medical facilities, will receive larger allotments per 
head. Before any individual project is approved by the 
surgeon-general, it must be shown that two-thirds of the 
total cost of construction is available from other-than-Federal 
sources, and that money can be found to maintain and operate 
the institution after completion. 

In the view of Dr. Thomas Parran, the surgeon-general, 
‘‘ this Act sets for the first time a national policy which makes 
it clear that hospitals in the future must be planned, located, 
and operated in relation to the overall health needs of the 
people. . . . Adequate hospitals, health centres, and related 
physical facilities are the essential workshops, without which 
it is not possible to provide even a minimum of modern health 
and medical services.” 


R.N. SICK BERTH STAFF 

Since 1933 the Central Council of the Royal Naval Sick 
Berth Staff Associations have been helping the men of the 
Royal Naval Sick Berth Staff to find posts as male nurses on 
their return to civil life, and through their efforts attendants 
with suitable qualifications are now registered as Service- 
trained male nurses. 

There are now vacancies on the council, and R.N. or 
R.N.V.R. medical officers, active or retired, who would be 
willing to help in this work are asked to write to Surgeon- 
Captain M. H. Knapp, c/o Medical Department, Admiralty, 
64, St. James’s Street, London, S.W.1. 

SCABIES FILM REVISED 

Tue M.O.I. film Scabies has been revised and is to be 
reissued early in November by the Central Office of Informa- 
tion under the title Scabies 1946. The latter half dealing with 
treatment has been largely retaken, new shots being inserted, 
and the commentary has been entirely rewritten. 

Starting as before with good close-ups of the habits and 
development of the mite, the film shows next the characteristic 
sites of infestation; after this is inserted new material 
showing the range of drugs available for treatment and their 
relative efficiency, and then the film goes on as before to 
show the method of applying benzyl benzoate emulsion. The 
sequence on the relative merits of treating secondary infection 
or the infestation first has again been glossed over, but more 
emphasis is now laid on the importance of treating the whole 
family rather than the individual. 

This new version, which has been shortened to run for 24 
min., is an improvement on the old even though some avoid- 
able errors have been retained—for instance, the misleading 
term ‘ microphotography where photomicrography ” is 
intended. It will be screened again with benefit even to 
those who saw the original version. 

FOOD RATIONS FOR THE GERMANS 

Ir was announced in Berlin last Monday that the basic 
food ration in the British and American zones of Germany 
will be raised again to 1550 calories daily for the normal 
consumer from Oct. 14. The decision to increase the ration 
at once, although there is no certainty of maintaining supplies 
till next harvest, has been taken because of the urgency 
of the situation as depicted in the June report of the tripartite 
committee of investigation (Lancet, 1946, i, 896 ; July 6, p. 22). 
This report said that for ordinary consumers the ration of 
1550 calories achieved last winter, when supplemented with 
unrationed foods, barely sufficed to maintain health. 

BLOOD-TRANSFUSIONS IN SCOTLAND 

In the quarter ended June 30, 1946, hospitals in Scotland 
used 4136 pints of whole blood for transfusion, compared with 
4094 pints in the previous quarter, and their demands for 
liquid plasma rose from 839 to 1448 pints. The Scottish 
National Blood Transfusion Association was able to meet 
the increased need, 7888 pints of blood being obtained from 
donors in the June quarter, a rise of 657 pints over the March 
total. 

HOME PRODUCTION OF STREPTOMYCIN 

Four British firms are to coéperate with the Ministry of 
Supply, the Ministry of Health, and the Medical Research 
Council in the pilot-scale production of streptomycin, and it 
is hoped that preliminary clinical trials will begin before the 
end of 1946. The firms concerned are Messrs. Boots, Glaxo 
Laboratories, and the Distillers Company, who are all estab- 
lished penicillin manufacturers, and the Heyden Chemical 
Company, who are to instal a factory to make penicillin and 
streptomycin at Ardrossan, Scotland. 

Streptomycin will not be released for general medical use 
until the conditions which respond to it have been clearly 
established, and the clinical trials will take a considerable 
time. Meanwhile plans will proceed for large-scale production 
to meet the demands of the medical profession as a whole. 
The drug is already undergoing clinical trials in the United 
States in all types of tuberculosis, dysentery, typhoid, and 
paratyphoid fever, and certain infections of the urinary tract, 
particularly those which do not respond to penicillin or 
sulphonamides. Supplies in America are at present too small for 
any substantial quantity to be made available for this country. 

It seems likely that streptomycin will be more expensive 
than penicillin on @ per-case basis. 


Major T. M. PEMBERTON, F.R.C.S., R.A.M.C., has been 
appointed M.B.E. in recognition of gallant and distinguished 
service while a prisoner-of-war. 
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University of Leeds 

The inaugural lecture of the faculty of medicine will be 
given at 3.30 P.M. on Monday, Oct. 14, when Lieut.-General 
Sir William MacArthur, ¥.R.c.P., will speak on Insect-borne 
Disease and English History. 

Society of Apothecaries of London 

Diplomas in industrial health have been granted to the 
following: A. Anderson, K. Biden-Steele, M. P. Fitzsimons, 
G. B. Oliver, G. F. Keatinge. This list replaces that published 
on Sept. 7 (p. 368). 

Welsh National School of Medicine 

The opening address for the new session of this school is 
to be given by Sir Wilson Jameson, chief medical officer of 
the Ministry of Health, in the Institute of Physiology, Newport 
Road, Cardiff, on Friday, Oct. 4. 

Faculty of Homeopathy 

Dr. C. E. Wheeler will deliver his presidential address to 
the faculty at the London Homeopathic Hospital, Great 
Ormond Street, London, W.C.1, on Thursday, Oct. 3, at 
5 P.M. His subject is to be Looking Before and After. 
Royal Medical Society 

On Friday, Oct. 11, at 8 p.m., at 7, Melbourne Place, Edin- 
burgh, Sir Henry Wade will give the inaugural address of the 
210th session of this society. He is to speak on the Life of an 
Edinburgh Medical Student 300 Years Ago. 

Irish Tuberculosis Society 

At a meeting of the society to be held at Newcastle Sana- 
torium, co. Wicklow, on Saturday, Oct. 19, at 2 p.m., Dr. 
F. R. G. Heaf will read a paper on Recent Trends in Tubercu- 
losis, Dr. Dorothy Price will discuss whether .0.c. vaccination 
is a practical proposition in Ireland, and Prof. F. J. Henry 
will speak on Surgery in the Treatment of Tuberculosis. 

St. Thomas’s Hospital 

The old students’ dinner will take place at Claridge’s Hotel, 
Brook Street, London, W.1, on Nov. 1, at 7.30 p.m. Sir 
Maurice Cassidy is to take the chair. The number of places 
is limited to 250, and applications should be sent to the 
Oe of the dinner committee, St. Thomas’s Hospital, 
Royal Sanitary Institute 

On Wednesday, Oct. 9, at 2.30 p.m., at 90, Buckingham 
Palace Road, London, 8.W.1, Dr. W. R. Martine, senior 
assistant M.o.H. for Birmingham, and Mr. R. 8. Cross, chief 
sanitary inspector for Brighton, will open a discussion on the 
Public Health Aspects of the Manufacture of Ice-cream. 

** Anesthesia ”’ 

The first number of this quarterly journal, which Dr. 
C. Langton Hewer is editing on behalf of the Association of 
Anesthetists of Great Britain and Ireland, will appear on 
Oct. 1. The publishers are George Pulman & Sons, Ltd., 
Thayer Street, London, W.1. 

An Italian Medical Students’ Association 

An Associazione Studentesca Internazionale has been 
founded in the University of Padua and has taken the name 
of the Digamma-Pi Association from Sinclair Lewis’s Doctor 
Arrowsmith. It seeks to promote friendship and exchange of 
information and opinions between medical students all over 
the world, and would welcome inquiries addressed to it (in 
any European language or Esperanto) at the Liviano Palace, 
University of Padua, Italy. 

Middlesex Hospital and the New Service 

Mr. T. Money-Coutts, treasurer of the Middlesex Hospital, 
speaking at a meeting of the court of governors reported in 
the Times of Sept. 19, said he looked forward to the future of 
the hospital under the new National Health Service with 
confidence and enthusiasm. It had been said that the new 
Act would change the character of the voluntary hospitals, 
but he believed that 200-year-old traditions such as theirs 
had the strength not only to survive but to thrive on changes 
inherent in the development of our social system. The 
character of an institution depended not on Acts of Parliament 
but on the personality and ideals of those who worked for it. 
For those who had helped the voluntary hospitals in the past 
the new Act was not a signal for abdication but a challenge, 
and the Middlesex would continue to depend on the interest of 
their friends to maintain and improve their standards for 
treating the sick. 

He added that the medical school was flourishing, and that 
women students will be admitted for the first time in October. 


National Hospital, Queen Square 

On Monday, Sept. 30, at 4 p.m., Dr. Gordon Holmes, F.R.s., 
will give the inaugural address of the first post-war course of 
clinical neurology to be held at this hospital. 


Return to Practice 


The Central Medical War Committee announces that 
Dr. W. Lindesay Neustatter has resumed civilian practice 
at 128, Harley Street, W.1 (Welbeck 3686). 


Divine Healing and General Medical Practice 

Dr. H. E. Collier will give the first of three monthly lectures 
on this subject at Denison House, 296, Vauxhall Bridge Road, 
London, 8.W.1, on Wednesday, Oct. 16, at 7 p.m. The 
lectures are being given under the auspices of the Churches 
Council of Healing founded by the late Archbishop Temple. 


International Hematological Conference 

The International Hematology and Rh Conference will 
be held in Dallas, Texas, on Nov. 15. The guest speakers will 
include : Dr. Philip Levine (Linden, New Jersey), Dr. R. R. 
Race (London), Dr. William Dameshek (Boston), Dr. Ernest 
Witebsky (Buffalo), Dr. I. Davidsohn (Chicago), Dr. Louis 
K. Diamond (Boston), Dr. Ludwig Hirszfeld (Wroclaw, 
Poland), Dr. Ignacio Gonzalez Guzman and Dr. E. Uribe 
Guerola (Mexico City), and Dr. J. M. Hill (Dallas). The 
secretary of the conference is Dr. Sol Haberman, Baylor 
University Hospital, Dallas, Texas. 


Messrs. Ward, Blenkinsop & Co. have moved from Liverpool 
and their address is now 6, Henrietta Place, London, W.1 
(Langham 3185). 


A CORRESPONDENT points out that in our annotation of 
Sept. 7 (p. 352) on hybrid corn, the word dicecious was used 
when moncecious was intended. 


PENICILLIN BiLeE.—In our on penicillin and 
sulphathiazole in typhoid fever (Sept. 7, p. 353) the remark 
that penicillin is concentrated in the bile should read : 
‘Penicillin is excreted in the bile in concentrations similar 
to, or even higher than, those attained in the blood” (see 
Rammelkamf, C. H., Helm, J. D. Proc. Soc. exp. Biol., N.Y. 
1943, 54, 31). 


Medical Diary 


SEPT. 29 TO ocT. 5 


Tuesday, ist 


ROYAL COLLEGE OF SURGEONS, Lincoln's Inn Fields, W.C.2 
3.45 p.m. Prof. H. A. Harris: Clinical Anatomy of the Lym- 
phatic System. 
5pm. Prof. Geoffrey Hadfield : The Reticuloses. 
ROYAL SOCIETY OF MEDICINE, 1, Ww impole Street, W.1 
8.30 p.m. Orthopedics. Mr. V. H. Ellis : Injuries of the Cervical 
Spine. (Presidential address.) 
LONDON SCHOOL OF DERMATOLOGY, 5, Lisle Street, W.C.: 
5 P.M. Dr. J. E. M. Wigley : Eczema. 
Wednesday, 2nd 
ROYAL COLLEGE OF SURGEONS 
3.45 P.M. Prof. H. A. Harris: 
5 P.M. Dr. Montague Maizels : 
SOCIETY OF MEDICINE 
2 History of Medicine. 
tion of English 


Growth of Bones. 
Liver Efficiency Tests. 


Sir Arthur MacNalty : 


Evolu- 
Preventive Medicine. 


(Presidential 


re 
UNIVERSITY OF GLASGOW 
8 P.M. (Department of Ophthalmology.) Mr. John Foster: An 
Ophthalmic Tour of Switzerland. 


Thursday, 3rd 
ROYAL COLLEGE OF SURGEONS 
3.45 p.m. Prof. H. A. Harris: 


5 Dr. Montague Maizels : 
P.M. 


Epiphysial Growth Cartilages. 
Liver Efficiency Tests. 
al address.) McAlpine: Disseminated 
ceaidential a 
LONDON SCHOOL OF DERMATOLOG 

5PM. Dr. G. Bamber: et of Antiseptics and other Medica- 

ents in Dermatology. 

EDINBURGH POSTGRADUATE LECTURE 

4.30 p.m. (Royal Infirmary.) Mr. J. R. Cameron: 
Abnormalities of the Kidney. 


Friday, 4th ‘ 
ROYAL COLLEGE OF SURGEONS 
3.45 P.M. Prof. F. Wood Jones, F. 
5 P.M. Prof. J. Young, F.R.S. 
Regeneration. 


Saturday, 5th 


INTERNATIONAL SOCIETY OF MEDICAL HYDROLOGY 
9a.M. (Buxton.) Dr. J. Van Breemen: Four Causal Factors of 
Rheumatic Disease. 
5.30 p.m. Mr. R. Whittington : 


Congenital 


Anatomy of the Skin. 
Nerve Injury and Nerve 


Plasma Viscosity. 
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, Epochal demands of Sanction comes from medical research and 
oO 
VITAM INS A and D official recommendation for the extra-dietetic 


at prescription of vitamins A and D at important physiological epochs 


and during phases of growth. In practice, many doctors simply give 


es ADEXOLIN, the Glaxo concentrate of vitamins A and D. Guiding con- 
ud, 
wd siderations are that the vitamin A requirement rises steadily from birth 
“sg till the age of twenty, that for vitamin D the demand is high in infancy 
nm and that the need increases again for both vitamins A and D during 
R. 
st pregnancy and lactation. To meet the widest range of demands 
doctors need only to choose between drop doses of ADEXOLIN liquid 
be 
be or the 3 minim ADEXOLIN capsules. 
or 
Capsules : Each capsule contains vitamin A, 4,500 i.u. and vitamin D (calelierol) 900 i.u. 
” Liquid: Each cc. contains vitamin A, 12 000 i.u. and vitamin D, 2,000 i. 
Oo oF 
—— ADEXOLIN 
YY BRAND OF VITAMINS A and D CAPSULES AND LIQUID 
nd Capsules : 25, 100 and */000 *Dispensing size only. 
Liquid: 4 oz., 20z., *8 oz. 
lar GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX. BYRon 3434 
; 
: SUPREMACY QUALITY 
: HOSPITAL ULTRATAN. GATGUT. 
— This chart compares the actual-breaking strain of London 
on the knot as against the B.P. CODEX 
and the U.S.A. Pharmacopetta XIf. 
P.C. 
L.H.ULTRATAN- 8-20 POUNDS 
eas This reading is the average struck from numerous tests before release. ‘ 
Se This superior tensile strength occurs in all sizes of L. H. Catgut. 
ve THE LONDON HOSPITAL LIGATURE DEPARTMENT LONDON ENGLAND 
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ulmonary 
Antiseptic “Pectoy, 


BAILL 


TE 
VEGETABLES IN THE INFANT DIET Te 
Textile fabric permits a flow of heat at a 
rate determined by its air/fibre ratio. The -° 
enormous numbers of fibres in a wool garment 
entrap a large volume of air and therefore 
the body is protected by a layer of static air 
—one of the finest heat insulators known C * HOMOGENIZED ) fe oods 
oo are now available in limited quantities 
In addition, when absorbing water, wool %* Strained and Homogenized for easier assimilation, 
Libby’s special method of Homogenization ruptures the 
food cells and releases the enclosed nutriment. The 
protects the body from chills in Winter. cellulose roughage is retained in minute form to assist 
Lightweight and “ lly eff in normal elimination. Libby’s Foods therefore can be 
— fed earlier, commencing from the 8th to 12th week. 
tive in Summer weather because it is never , ° 
clammy or chilly to the skin despite the more / i hbif— 
rapid evolution of perspiration when the 
body gets overheated HOMOGENIZED FOODS 
Further particulars from LIBBY McNEILL & LIBBY LTD., 
M, 126 Issued by the International Wool Secretariat FORUM HOUSE, 15 & 16 LIME STREET, LONDON, E.C.3 — 


= = 
= = 
BRONCHIAL TONIC > 

== GUAIACOL : CODEINE SS 
DI-PHOSPHORIC ACID 

— co N ECTION = 3 
\S, AFF = 
=> N DOSE : One teaspoonful two == L 
= to four times daily, in plain =—=- 8 
— or sweetened water —__,, 

BAILLY LIMITED 

== Sole Distributors for the United Kingdom 
== BENGUE & CO. LTD., MANUFACTURING CHEMISTS, MOUNT PLEASANT —— 

=—— ALPERTON, WEMBLEY, MDX. — 
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SPECIALLY 
FOR INVALIDS 


Invalid Bovril is a particu- 
larly highly concentrated 
form of Bovril, prepared 
without seasoning, for use 
in the sick-room. Providing 
as it does the maximum 
concentration in the most 
easily assimilated form, 
Invalid Bovril is invaluable 
in promoting recovery and 
assisting convalescence. 
Costs a little more than 
ordinary Bovril, but goes 
further. 


invatio BOVRIL 


The Essence of Convalescence 


Sold by all Chemists 


THE SECONDARY STAGE OF 


INFANT FEEDING 


FOLLOW-ON TRUFOOD 


presents a constant and balanced diet. 


The constituent food factors meet definite physio- 
logical requirements. 


The Protein content is of first-class quality. 
A constant Protein/Carbohydrate ratio is 
maintained. 


The fat content is presented in the form of a 
finely diffused emulsion. 


Vitamins A and D are present in adequate 
proportion. 


1 oz. Powder contains : 


0.3 mg. Iron 150 mg. Phosphorous 
150 mg. Calcium 6001.U. Vitamin A 
300 L.U. Vitamin D 


FOLLOW-ON TRUFOOD PROVIDES 
SAFETY FOR THE GROWING CHILD. 


Fuller details supplied on request to: 
TRUFOOD LIMITED (Dert.FL6) 
Bebington, Wirral, Cheshire 
TFF 127MA/7 


Tue ADVANTAGES OF STREPH may be 


1) Non-selective. 
2) Activity is maintained in the presence of proteins. 


summarised as follows: 


3) Non-necrotic, non-toxic, non-staining. 


4) Clear solutions with water, normal saline, and alcohol. 


5) Powerful deodorant. 
6) Almost odourless. 


7) Powerful detergent and compatible with soap. 


8) STREPH is approximately three times as effective as Liq. 
Chloroxylenolis or Liq. Cresolis saponatus. 


For these reasons STREPH is the ideal antiseptic for medical, 


surgical and obstetrical use. 


* 


Sample and literature on 


request 


A 


JEYES’ 


PRODUCT 


STREPH 


THE COMPLETE ANTISEPTIC 


BACTERICIDAL DILUTIONS OF STREPH * 
AT 37°C. WITH AND WITHOUT SERUM 


ORGANISMS ¢ With 10% serum! Without serum 

B. typhosum (Johns Hopkins) 779 1-1400 1-900 
B. coli 86 1-550 1-350 
Staphylococcus aureus 4163 1-700 1-400 
B. proteus vulgaris 5867 1-900 1-650 
Ps. pyocyanea 1999 1-138 1-60 

Enterococcus (Strep. foecalis) 370 1-1200 1-500 
Streptococcus pyogenes 2432 1-1400 1-800 
Dipl. pneumoniae 2426 14-2800 1-1000 
Meningococcus 3372 1-3400 1-2000 


® Bactericidal in 10 minutes —no growth in 48 hours. 
t National Collection of Type Cultures — numbers quoted. < 


RIDEAL-WALKER COEFFICIENT 9 


JEYES’ LABORATORIES LIMITED 


LONDON, E.13 
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PHYLLOSAN 


Members of the Medical Profession 
supplied with bulk quantities 
for prescription purposes 


. For prices, apply direct te 


NATURAL CHEMICALS LTD., 


ST. HELENS, LANCASHIRE 


DOWN BROS. 


and 


MAYER & PHELPS, crop. 


SURGICAL 
INSTRUMENTS 
AND 
HOSPITAL 
FURNITURE 

HEAD OFFICE 
23, PARK HILL RISE 

CROYDON 


Telephone: Croydon 6133 


DOWN BROS. and MAYER & PHELPS 
have amalgamated. The personal 
Managements remain as heretofore 


Showrooms and Fitting Rooms 
22a, CAVENDISH SQUARE 
Showrooms 


32-34, NEW CAVENDISH ST. 
LONDON, W.1 


Bottled Vegetables 
for Babies - 202%; | 


Picked at thei ime ; 
Strained Carrots 
Strained Spinach ) Vacuum-packed in 
glass bottles. 


Specially grown and picked at their prime, Brand’s 
strained vegetables are far superior to home-pre- 
pared vegetables for babies, 

_ Steam-cooking in vacuum 
and vacuum-packing conserve 
their natural goodness. A 
special sieving process ensures 
that no particle of irritant 
fibre remains. 

Busy young mothers will 
welcome these new Baby 
Foods, which relieve them of a 
very tedious job. The name of 
Brand & Co. Ltd. is a further 

recommendation. All Brangd’s 
and Strained Baby Foods are 73d. a jar. 


BRAND’S BABY FOODS 


PREPARED BY THE MAKERS OF BRAND'S ESSENCB 
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Iron Jelloids 


The Iron Jelloid Company, Ltd., ask the in- | obtaining Iron ‘Jelloids,’ which, for the time being, 
dulgence of the medical profession in regard to any | are available only in limited quantities of the 1/4 
difficulty they or their patients may have in | size. Price includes Purchase Tax. 
MICROSCOPE 
OUTFITS WANTED 
Highest prices paid. Let us know 


The Iron Jelloid Company, Ltd.. King George’s Avenue, Watford, Herts. 
requirements if you wish to EXCHANGE as 


THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven miles from Cheltenham, 
Stroud and Gloucester. Fully equipped for the treatment 
DOLLONDS (Estd. 1750) 


of all forms of Tuberculosis. 
Terms: 6} to 12 guineas per week, inclusive 


: MAYfair 0859 Full particulars from MEDICAL SUPERINTENDENT, COTSWOLD 
SANATORIUM, CRANHAM, GLOUCESTER. 
Telephone: Witcombe 2181 Telegrams : “ Hoffman, Birdlip” 
CRICHTON ROYAL, DUMFRIES WONFORD HOUSE. EXETER) 
FOR NERVOUS AND MENTAL DISORDERS 
PE A REGISTERED HOSPITAL FOR THE TREATMENT OF 
Cases of Alcoholism and Drug Addiction admitted. General MENTAL DISORDERS OF THE EDUCATED CLASSES 


amenities of highest standard. Every facility for all forms of Cases under certificate, voluntary and temporary patients, 


treatment, including insulin and prefrontal leucotomy. Terms | received for treatment. Modern methods of treatment available. 
moderate. 


Terms moderate Seaside Branch at Newlands, Dawlish 
Superintendent: P. K. MoGowan,, J.P... Apply: Medical Superintendent Tel.: Exeter 2642 
F.R.C.P., D.P.M., Barrister-at-Law Tel.: Dumfries 1119 
FENSTANTON at ‘‘ FIVE DIAMONDS” 
CHISWICK HOUSE Chalfont St. Giles, Bucks 
A Private Home for the Care and Treatment of a limited number 
PINNER, MIDDLESEX ae with Mental and Ne rvous Disorders. Certified, Volun- 
and Temporary Patients receiv Mansion with 12 acres of 
ground. (Sce Medical Directory, p. 2507.) Apply Resident Physician. 


Telepho Little Chalfont 2046 Station: Chalfont and 
A Private Hospital for the Treatment and Care of Mental and — 
Tilnesses in both Sexes. 
A modern country house, “Te miles from Marble Arch, in 


acd | | CITY OF LONDON MENTAL HOSPITAL 


emporary Patients received for treatment. Near DARTFORD, KENT 
DOUGLAS MACAULAY, M.D., D.P.M. 


NORTH UM BI ER R' LAN D HOUSE Ladies and Gentlemen received for treatment 


Green Lanes, Pulibary Part, 004 under certificates, and without certificates as either 
A PRIVATE HOSPITAL for the treatment of mental and nervous VOLUNTARY or TEMPORARY PATIENTS, 


illnesses. Conveniently situated and easy of access from all 
parts. Six acres of ground, facing Finsbury Park. Volunta ata weekly fee of £3 3s., and upwards 
and Temporary Patients received without certification. E.C.T. 
Shock therapy, Psychotherapy, and other modern forms of 


treatment. ‘elephone : STAmford Hill 7866/7 (2 lines). MALLING PLACE, KENT 


Telegrams: ‘“‘ Subsidiary, London.’ 

For further articulars apply to the Medical Superintendent For LADIES and GENTLEMEN of Unsound Mind 
ROBERT IGGALL, ember British Psycho- Analytical Terms moderate Apply to Resident Medical Superintendent 
Society. Telegrams: ADAM WESTMALLING Telephone No. 3102 MALLING 


THE OLD MANOR, SALISBURY ie 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 
Extensive grounds. Detached Villas. Chapel. Garden Produce from own gardens. Terms very moderate. 
CONVALESCENT HOME AT BOURNEMOUTH 
standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. Patients or Boarders may visit the 
Home by arrangement. 

Wlustrated Brochure en application to the Medical Superintendent, The Old Manor, Salisbury. 


PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 


Telegrams : ‘‘ Alleviated, London "’ Telephone : Rodney 2641-2642 


A Private Mental Hospital, for Ladies and Gentlemen suffering from Nervous and Mental Illness, where 


~ — of a comfortable home are combined with full investigation and every well-established modern 
reatmen’ 


Terms from £5.5.0 weekly. 
Illustrated Prospectus may be obtained from the Physician Superintendent.- 


COURT HALL, KENTON, near EXETER 


FOR THE TREATMENT OF EIGHT LADIES, VOLUNTARY, TEMPORARY AND CERTIFIED PATIENTS 


CLIFFDEN, TEIGNMOUTH 


FOR EARLY AND CONVALESCENT CASES Recreational se — held daily by skilled Leaders 
The house stands high with spacious balconies and extensive views of the South Devon Coast. rden. Own Dairy in 25 — Pat moons to beach 
There is also a charming house, EBW ORTHY, MANATON, acres, ft. up for bra 
Resident Physicians—BERTHA i. MULES, M.D., B.S. ANNE S. MULES, M.R.C.S., LR.C.P. Telephones—STARCROSS 259 a ny TEIGNMOUTH 269 
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ST. ANDREW’S HOSPITAL 


FOR NERVOUS AND 
MENTAL DISORDERS 


NORTHAMPTON 


PRESIDENT: THE Most Hon. THE MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 


MeEpicaL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient menta! disorders or who wish to prevent recurrent attacks of mental trouble ; temporary patients, and certified patients 
of both sexes are received for treatment. Careful clinical, biochemical, bacteriological and pathological examinations. Private 
rooms with special nurses, male or female, in the Hospital or in one of the numerous Vv in the grounds of the various branches 


WANTAGE HOUSE 
This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 
insulin treatment is available for suitable cases. It contains special nnenee for hydrotherapy by various methods, including 


can be provided. 


Turkish and Russian baths, the prolonged immersion bath, Vichy 


eto. There is an Operating Theatre, a Dental eo yt an X Ra: 
It also contains La 


Diathermy and High-frequency treatment. 


=< e, Scotch Douche, Electrical baths, Plombiéres treatment, 


= oom, an Ultra-violet Apparatus and a Department for 
ratories for biochemical, bacteriological, and pathological 


research. Psychotherapeutic treatment is employed when indicated. 


MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 


Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, 


gardens, and orchards of Moulton Park. agar ge 


therapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and f 


BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a Park of 330 acres, at Llanfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 


growing. 


is trout-fishing in the park. 


At all the branches of the Hospital there are cricket grounds, football and hockey yz - lawn tennis courts ( 
— greens. Ladies and gentlemen 


courts), croquet grounds, golf courses, and 
provided for handicrafts, such as carpentry 


and hard 
ve their own gardens, and facilities are 


For terms and further particulars apply’ e 1 Medical Superintendent (TELEPHONE : No. 2356 and 2357 Northampton), who 


ean be seen in London by appointment. 


CHEADLE ROYAL 


A Registered Hospital for MENTAL DISEASES, and its 
Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales 
Fer Terms and further information apply te the MEDICAL SUPERINTENDENT 


Tue object of this Hospital is to provide the most efficient 
means for the treatment and care of t of the Upper 
and Middle Classes suffering from MENTAL and NERVOUS 
DISEASES. The Hospital is governed by a Committee 
appointed by the Trustees of the Manchester Royal Infirmary. 
VOLUNTARY, CERTIFIED PATIENTS 


Telephone : GATLEY 223! 


CAMBERWELL HOUSE, 33, Peckham Road, London, S.E.S 


coat. FOR THE TREATMENT OF MENTAL DISORDERS 


Completely detached Villas for mild cases. Voluntary Patients received. Ria acres of grounds ; own garden produce. 
Badminton Court, and all indoor amusements. Occupational therapy, 


tennis courts, ae Recreation Hall with 


4242 ‘a Mnes) 
Hard and grass 


Actino-therapy, prolonged immersion baths, shock and Ang modified insulin treatment. Chapel. 


Dr. HUBERT JAMES NORMAN, 


Illustrated Prospectus giving fees, which are strictly 
to the 5 


SPRINGFIELD HOUSE 


*Phone : BEDFORD 3417 Near BEDFORD 

For Mental Cases with or without Certificates 

Fees from Six Guineas per week (including Separate Bedrooms 
for all suitable cases without extra charge). 


For forms of admission, &c., apply to the Resident Physician, 
CEDRIC W. 


INTERVIEWS IN LONDON BY APPOINTMENT 


THE MAGHULL HOMES FOR EPILEPTICS (Inc.) 


MAGHULL, Near LIVERPOOL 


Open Air Occupation and Recreation for Patients, Farming, 
Gardening, Football, Cricket, Tennis, Bowls, etc. School 
recognised by Ministry of Education. 

FEES— 

Ist Class (men only) pen soe «+» from £3-3-0;per week 

2nd Class (men women)... % 

3rd Class (men and women) supported by 
Public Assistance Committees ... ,, 30/- ,, 

For further porticulars apply to— 
Cc. EDGAR GRISEWOOD, A.C.A., 20, Exchange Street East, 
LIVERPOOL, 2. 


ECCLESFIELD, STAPLEHURST, KENT 


Home for the care and cure of Alcoholic cases (ladies), 
Fine mansion. 100 acres. Successful treatment. Catholic 
chapel on estate. 
For terms apply to Sister Superior (Staplehurst 281) 
22 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental illness. All forms of 

treatment available. Fees from 4 gns. per week upwards according to 

requir Vv i occasionally exist at reduced fees on the 
recommendation of the patient's own physician. 

Apply to Dr. J. A. SMALL Telephone : Norwich 20080 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.! 
Over 50 years’ experience 


POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


MEDICAL PROSPECTUS (24 pages 
along with List of &c., on to the Principal, 


. “fea Lion Square, London, W (Telephone: HOLborn 6313) 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 


DIPLOMA OF FELLOW 
Notice is hereby given that the following Examinations will 
commence on the dates stated below :— 
PRIMARY EXAMINATION 
Wednesday, 23rd October. 
FINAL EXAMINATION 
Thursday, 7th November. 

Candidates who have fulfilled the necessary eonauaeal and 
who desire to present themselves for examination, must give 
notice in writing to the Director of Examinations, Examination 
Hall, 8-11, Queen-square, London, W.C.1, at least 21 days 
before the Examination, transmitting at the same time such 
certificates as may be required by the regulations, together with 
the full amount of the fee for the Examinatien for which they 
desire to enter. Horace H. Rew, Director of Examinations. 
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UNIVERSITY OF GLASGOW 


A Fifth Refresher Course for General Practitioners will be 
conducted from 4TH NOVEMBER to 16TH NOVEMBER, 1946. 

This Course is primarily designed to meet the needs of Service 
medical officers returning to civilian general practice. Demo- 
bilised officers qualified for the Class II Course (22 half-days) 
under the Department of Health Scheme, are eligible without 
fee and may claim certain expenses. Other practitioners may 
attend (fee 74 guineas). 

As numbers will be restricted, both Service and civilian 
practitioners wishing to attend should make early application 
to the Convener, Committee on Postgraduate Medical Education, 
The University, Glasgow, W.2, from whom copies of the syllabus 
may be obtained. 


SOCIETY OF APOTHECARIES OF LONDON 


DIPLOMA IN INDUSTRIAL HEALTH 
The fourth Examination will in on MONDAY, 4TH 
NOVEMBER, 1946. Subsequent Examinations will be held in 
February, May, and A 1947. For regulations apply 
Registrar. Apothecaries’ Black Friars-lane, London, E.C.4. 


M.S.S.A. 

FINAL EXAMINATION | SURGERY, 2nd December, 1946, 
13th January, 10th February 1947. MEDICINE, PATHOLOGY, 
9th December, 1946, 20th January, 17th February, 1947. 
MIDWIFERY, 10th December, 1946, 21st January, 18th February, 
1947. MASTERY OF MIDWIFERY, May and November. DIPLOMA 
IN INDUSTRIAL HEALTH, February, May, August, and November. 

For regulations apply. REGISTRAR, ‘A;pothecaries’ Hall, Black 
Friars-lane, London, E.C.4. 


EDINBURGH POSTGRADUATE BOARD FOR MEDICINE 


A 10-week Course in INTERNAL MEDICINE will commence at 
9 A.M. OD MONDAY, 7TH OCTOBER, in the West Medical Theatre of 
jo Royal Infirmary. There are still a few vacancies in this 
class. 


A 5-month Course in POSTGRADUATE SURGERY will commence 
at 11 A.M. On MONDAY, 14TH rea in the Surgery 
Theatre of the Royal I 
This Class is full. 

Applications for the Medicine Class to Director of Postgraduate 
Studies. University New Buildings, Edinburgh, 8. 


EDINBURGH POSTGRADUATE BOARD FOR MEDICINE 


A 5 weeks’ course in DISEASES OF THE EAR, NOSE, AND THROAT 
will start at 10 A.M. on MONDAY, 7TH OCTOBER, in the Royal 
Infirmary. The course will include both clinical and systematic 
instruction. Numbers are restricted to a maximum of 20 and 
a minimum of 10. Fee 20 guineas 

Apply: Director of Studies, University New Buildings, 
Edinburgh, 8. 


EXAMINING SURGEONS: Factories Act, 1937. The following 
appointments as Examining Surgeon under the Factories Act, 
1937, are vacant. Applications should be sent to the Chief 
Inspector of Factories, 8, St. James’s-square, London, S.W.1. 
Latest date for receipt 


District County of application 
KIRKHAM .. .. LANCASTER .. 12TH OCTOBER, 1946 
WALTHAM ABBEY .. ESSEX my .. 12TH OCTOBER, 1946 
BILSTON .. STAFFORD ix 5TH OCTOBER, 1946 
ARBROATH .. 12TH OCTOBER, 1946 
PETERCULTER ABERDEEN .. 12TH OCTOBER, 1946 
PORT GLASGOW RENFREW .. 12TH OCTOBER, 1946 
BRAINTREE .. ESSEX or .. 12TH OCTOBER, 1946 
GODALMING . SURREY .. " 12TH OCTOBER,, 1946 


WESTMINSTER HOSPITAL, St. John’: London, S.W.1I. 

Noyce are invited for the post of WANDER SC HOLAR 

D REGISTRAR (B1) to the Children’s Department, vacant 
fath October, 1946. Full-time appointment, for 6 months 
in the first instance. Salary £450 p.a. Suitably qualified R prac- 
titioners holding B2 appointments, also those holding B1 
and ineligible for H.M. Forces, are invited to apply. 

Applications, accompanied by copies of recent testimonials, 

should be submitted immediately to the House Governor. 
ST. GEORGE’S HOSPITAL MEDICAL SCHOOL, Hyde Park 
Corner, 8.W.1. Applications are invited for the post of Full- 
time TEACHER IN BACTERIOLOGY, vacant in the October 
term. Salary £1200 p.a. 

Applications, with the names of at least 2 referees, should 
be sent to the Dean of the Medical School on or before 
9th November, 1946. 

SEAMEN’S HOSPITAL SOCIETY. The Committee of Man 

ment invite applications for the post of HONOR AY 
ASSISTANT SURGEON at the Albert Dock Hospital, Alnwick- 
road, E.16. The post will entail responsibility for emergency 
surgery in alternate weeks, and will carry charge of such beds 
as will thereby be involved. 

Applications, stating age, qualifications, and previous appoint- 
ments, together with the names of not more than 3 referees, 
should be addressed as soon as possible to— 

F. A. LYON, aaemeineter and Secretary. 

Seamen’s Hospital Society, Greenwich, S.K.10. 

ALBERT DOCK SEAMEN’S HOSPITAL, Alnwick-road, E.16. 
Applications are invited from registered British practitioners 
for the post of HOUSE OFFICER (A), including duties of 
Casualty Officer, vacant 3lst October. Salary at the rate of 
£150 p.a., with full residential emoluments. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply, when the appointment will be for a period of 
6 months. 

Applications, stating age, qualifications with dates, and 
previous experience, accompanied by copies of 3 recent testi- 
monials, to be sent immediately to— 

F. A. Lyon, Administrator ane Secretary. 

Seamen’s Hospital Society, Greenwich, 8.E 


LONDON COUNTY COUNCIL. C | and Speciali 
SERVICE. Applications are invited for the following ‘appoint- 
ments : 

(1) Whole- time SURGEON SPECIALIST for orthopedic 
and traumatic surgery at St. Alfege’s Hospital, Greenwich 
(part-time also at Lewisham Hospital and Queen Mary’s Hos- 
pital, Sideup). 

(2) Whole-time SURGEON SPECIALIST for orthopeedic 
work, for duty mainly at Queen Mary’s Hospital, Carshalton, and 
St. James’s Hospital, Balham. 

Salary in each case £1400-—£50-£1650 a year, plus temporary 
cost-of-living addition. There are no emoluments. Suitably 
qualified registered medical practitioners, including those 
serving in H.M. Forces, are invited to apply. R practitioners 
holding Bl appointments should seek the approval of the 
Central Medical War Committee. 

Application forms (stamped addressed foolscap envelope 
necessary) obtainable from the Medical Officer of Health 
(8.D.6), County Hall, S.E.1, returnable by Ist November, 1946. 
Canvassing disqualifies. 

THE WILLESDEN GENERAL HOSPITAL, Harlesden-road, 
London, N.W.10. Applications are invited for the following 
pos 
ASSIST ANT PHYSICIAN in Physical Medicine, 3 sessions 
per week, Honorarium 1 guinea per session. Candidates should 
either be in possession of the Diploma in Physical Medicine 
of the Royal Colleges or have held the position either in charge 
or Assistant of a Physiotherapy Department for at least 2 years. 

SECOND PATHOLOGIST, 5 sessions per week. Salary 
£350 p.a. Candidates should have special experience in morbid 
anatomy and histopathology, in addition to their knowledge 
of routine laboratory work. 

Experienced CLINICAL PATHOL og wanted as Locum 
from list December, 1946, to 31st March, 1947, 6 sessions per 
week. Salary 1} guineas per session. 

Candidates should forward full particulars, together with 
names of 3 referees, not later than 5th October, 1946, to— 

DRAKE, Secretary. 

METROPOLITAN BOROUGH OF GREENWICH. Applications 
are invited for the appointment of JUNIOR MATERNITY 
AND CHILD WELFARE MEDICAL OFFICER at a salary 
of £650 p.a., rising by annual increments of £25 to a maximum 
salary of £850 p.a., plus the appropriate cost-of-living bonus. 
In the event of the successful applicant possessing the Diploma 
in Public Health the commencing salary will be increased to 
£700 p.a. Applicants must have had experience in maternity 
and child welfare work generally, be registered medical prac- 
titioners who, prior to the Ist April, 1930, had held the appoint- 
ment of Medical Officer of an antenatal clinic with the approval 
of the Minister of Health, or who, subsequent to qualification, 
have had at least 3 years’ experience in the practice of their 
profession and special experience of practical midwifery and 
antenatal work. Resident obstetric experience will be con- 
sidered an additional qualification. The person to be appointed 
will act generally under the direction and supervision of the 
Medical Officer of Health. The successful candidate will be 
required to devote the whole of his or her time to the service 
of the Council and not to engage in private practice. The 
appointment will be terminable by 3 months’ notice in writing 
on either side and will be subject to the provisions of the Council’s 
superannuation scheme. 

Applications, on forms to be obtained from the undersigned 
and accompanied by copies of not more than 3 recent testi- 
monials, must be received by me not later than 10 a.m. on 
Monday, 14th October, 1946.° Canvassing members of the 
Council, either directly or indirectly, will be a disqualification. 
The attention of applicants is drawn to the fact that owing 
to the acute shortage of housing accommodation in the Borough, 
the Council will be unable to assist the successful applicant in 
obtaining accommodation. D.J.R Clerk. 

The Town Hall, Greenwich “road, 8.E.1 

Septe mber, 1946 

QUEEN MARY’S HOSPITAL FOR THE EAST END, Stratford, 
London, E.15. Applications are invited from registered medical 
practitioners (Male), including practitioners within 3 months 
of qualification and liable under the National Service Acts, 
for the appointment of CASUALTY OFFICER (A), to become 
vacant towards the end of October. The appointment will be 
for a period of 6 months. Salary at the rate of £200 p.a., with 
full residential emoluments. 

Candidates should send applications, together with copies of 
testimonials, by 12th October to— 

J. Hu NTLEY, House Governor and Secretary. 

QUEEN MARY’S HOSPITAL FOR THE EAST END, Stratford, 
London, E.15. Applications are invited from registered medical 
practitioners (Male) for the appointment of HOUSE SURGEON 
(B1), to become vacant 4th November, 1946. The appointment 
will be for a period of 6 months. Salary at the rate of £200 p.a., 
with full residential emoluments. Suitably qualified R_ prac- 
titioners holding B2 posts, also those holding B1 and ineligible 
for H.M. Forces, may apply. 

Candidates should send ng oeoemnemas together with copies of 
testimonials, by 12th October, t 

M. J. HUNTLEY, itoune Governor and Secretary. 
WOOLWICH MEMORIAL HOSPITAL, Shooter’s Hill, London, 
S.E.18. (General Hospital—137 Beds.) The Board of Manage- 
ment invites applications from suitably qualified candidates 
for the posts of (a) MEDICAL REGISTRAR and (6) SURGICAL 
REGISTRAR. The appointments are annual ones, subject to 
renewal at the discretion of the Board, and the honorarium 
attaching to each is at the rate of £200 p.a. for 3 attendances 
weekly, and an increase of £50 p.a. for each additional weekly 
attendance, to a maximum of £300 p.a, 

Applications, accompanied by copies of 3 recent testimonials, 
should be submitted to the undersigned, to reach him not 
later than 12th October, 1946. 

J. 1. Coxon INCE, House Governor. 
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HIS MAJESTY’S COLONIAL SERVICE 


THE COLONIAL MEDICAL SERVICE 


VACANCIES FOR MEDICAL OFFICERS 


Since the resumption of general recruitment for the Colonial Medical Service after the defeat of Germany, about half the vacancies have been 
filled. But candidates are still required to replace normal wastage and to provide staff for expansion. The ecretary of State invites applications 
from —- who are British subjects and possess a medical qualification registrable in the United Kingdom. 


ical Officers are appointed in the first instance for general service. 


ere are ample opportunities for field investigation, and numerous posts 


are filled from within the Service for work in special branches of medicine and surgery and in public health. Medical Research Departments exist in 


the larger Colonies. 


The normal salary scale is from £600 to between £1000 and £1150. There are large numbers of super-scale posts to which promotion is made on 
merit, and which carry higher salaries. The large majority of Colonial governments have agreed to allow credit for war service in fixing the point at 


which selected candidates evil enter the salary scale. 
enter the Colonial Service at a later age than is normal. 


The intention of this concession is to meet the cases of candidates who, by reason of war service, 


All officers appointed to permanent posts in the Colonial Service between the outbreak of war and a post-war date to be fixed by the Secretary of 
—_ - a Colonies will be regarded as having entered the Service in a single group, seniority as between them in an individual Colony will be 
reckon 


‘ ,coverniment quarters, in most cases free of rent, and first-class passages to and from the Colonies are provided, and an adequate pensions scheme 


Selected candidates may be required to attend a course of instruction in tropical medicine and hygiene before proceeding overseas, and, if not, will 


normally be required to attend such a course during their first leave period. 


Candidates must have been born on or after the Ist January, 1905, but, 


in addition, special contract terms are available for men up to the age of 45 or for younger candidates who would prefer to serve in the Colonies for 


ry term of years rather than for their whole career. 


Further particulars may be obtained from the Director of Recruitment (Colonial Service), 15, Victoria-street, London, S.W.1. 


UNIVERSITY OF LONDON. The Senate invite applications for 
the READERSHIP IN SURGERY tenable at the British 
Postgraduate Medical School (initial salary £1200). 

Applications must be received not later than 5th November, 
1946, by the Academic Registrar, University of London, Senate 
House, W.C.1, from whom further particulars should be 
obtained. 

THE MOTHERS’ HOSPITAL of The Salvation Army, Clapton, E.5. 

Applications are invited from medical Women for the post of 
JUNIOR wy ayy’ MEDICAL OFFICER (B2), vacant 
14th October, 19 Salary £110 p.a., with board, residence, 
and laundry. The appointment is for 6 months. Practitioners 
holding A posts may apply. 

Applications to be sent before 5th October, 1946, to the 
Secretary. 

THE WILLESDEN GENERAL HOSPITAL, Harlesden-road, 
London, N.W.10. Applications are invited for the following 
appointments to the Honorary Medical Staff :— 

SECOND SURGEON to the Ear, Nose, and Throat Depart- 
ment. Candidates must be F.R.C.S. (England) and not engaged 
in general practice. 

TEMPORARY HONORARY PHYSICIAN for a period of 
18 months. Candidates must be M.D..and F. or M.R.C.P. 
(London) and not engaged in general practice. 

Applications, with full particulars, including names of 3 
referees, to be received by the undersigned not later than 
9th October, 1946, J. N. DRAKE, Secretary. 
ROYAL NATIONAL ORTHOPADIC HOSPITAL. Applications 
are invited for the appointment of Part-time SURGI ICAL 
REGISTRAR (Male), duties to commence ist November. 
Candidates must be Fellows of the Royal College of Surgeons. 
Salary 200 guineas a year. The appointment is for 12 months, 
renewable for a further 12 months on the recommendation of 
the Medical Board. 

Applications, with copies of recent testimonials, to be addressed 
to the Secretary, 234, Great Portland-street, W.1, by 14th 
October. 

NATIONAL TEMPERANCE HOSPITAL, Hampstead-road 

Applications are invited for the post of SURGEON to the 

thalmic Department. Candidates are required to be Fellows 
Pthe Royal College of of England. 

Applications, giving ils of previous experience, and 
accompanied by 3 testimonials of experience in ophthalmic 
work, should be forwarded not later than 30th Soqeertier r, 1946. 
Full details of the office can be obtained from the Secretary. 
NATIONAL TEMPERANCE HOSPITAL, Hampstead-road, N.W.!. 
Applications are invited for the post of ASSISTANT SURGEON 
to the Ear, Nose. and Throat Department. Candidates me 
required to be Fellows of the Royal College of Surgeons of 

ngland 

Applications, giving details of previous experience and 
accompanied by 3 testimonials of experience in E.N.T. work, 
should be furmentan not later than 30th September, 1946. 
Full details of the office can be obtained from the Secretary. 
THE ELIZABETH GARRETT ANDERSON HOSPITAL, Euston- 
road, N.W.1. Applications are invited from medical Women 
for the appointine ‘nt of HONORARY ASSISTANT GYNAXCO- 
LOGICAL SURG RON. Applicants must hold the qualifications 
of M.R.C.0.G., FLR.C.S. Duties to commence Ist January, 1947. 

Applications, with pa of recent testimonials, should be 

sent to the Secretary by 21st November. 
GUY’S HOSPITAL MEDICAL SCHOOL. Applications are invited 
for the post of DEMONSTRATOR iN PHARMACOLOGY, 
duties to commence in October, 1946. Commencing salary 
£450 p.a.. with superannuation. 

Applications, with the names of 2 referees, should be sent to 
the Dean, Guy’s Hospital Medical School, London Bridge, 8.E.1, 
not later than 19th October, 1946 
LONDON LOCK HOSPITAL. Applications are invited from 
registered medical practitioners, Male, including R practitioners 
holding A posts, +4 wer appointment of a second Full-time 
MEDICAL OFFICE (B2), to commence ist November. 
The appointment Nil ‘be for a period of 6 months, with salary 
at the rate of £350 p.a., non-resident. 

Applications, stating age, qualifications with dates, nationality, 
experience, and full particulars, accompanied by copies (only) 


of 3 recent testimonials, must be in the hands of the undersigned 
not later than 7th October. 


91, Dean-street, W.1. 
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J. F. Morton, Secretary. 


ROYAL FREE HOSPITAL, Gray’s Inn-road, London, W.C.!. Appli- 
cations are invited for the post of REGISTRAR (B1) in the 
Medical Rehabilitation Unit. Applicants for the post must 
either hold the Diploma in Physical Medicine or be prepared 
to take it. Experience in rehabilitation and all aspects of 
hysical medicine and occupational therapy will be required 

m candidates. The appointment will be for 1 year in the 
first instance. Salary £350. Suitably qualified R practitioners 
holding B2 appointments, also those holding B1 and ineligible 
for H.M. Forces, are invited to apply. 

Applications, stating age, and accompanied by copies of 
3 recent testimonials and a photograph, should be sent on or 
before 12th October, 1946, to: RicHarD T. BARTLEY, Secretary. 
EAST HAM MEMORIAL HOSPITAL, Shrewsbury-road, London, 
E.7. Applications are invited from registered medical practi- 
tioners for the appointment of RESIDENT OBSTETRIC 
OFFICER (B1), to become vacant on Ist October. Salary £175 
p.a., plus a temporary bonus of at present £87 10s. p.a., with full 
residential emoluments. Suitably qualified R practitioners 
holding B2 appointments, also those holding Bl and ineligible 
for H.M. Forces, may apply. 

Applications, together of 3 recent testimonials, 
should be sent immediately t 

REGINALD PERRY, Secretary-Superintendent. 

MILLER GENERAL HOSPITAL, Greenwich High-road, S.E.10. 
Applications are invited from registered medical practitioners 
for the appointment of RESIDENT SURGICAL OFFICER 
(B1), for a period of 1 year, to become vacant on 15th November. 
1946. Applicants should have held house appointments and had 
surgical experience. Preference will be given to candidates 
holding diploma of F.R.C.S. Salary is at the rate of £350 p.a., 
with full residential emoluments. Suitably qualified R_practi- 
tioners holding B2 appointments, also those holding Bl and 
ineligible for H.M. Forces, are invited to apply. 

Form of application can be obtained from the Secretary. 

COUNTY BOROUGH OF WEST HAM. Central Home, Leyton- 
stone, London, E.11. (800 Beds—Chronic Sick.) Applications 
are invited from registered medical practitioners (Male or 
Female) for the post of SECOND RESIDENT ASSISTANT 
MEDICAL OFFICER (B1). Salary for the post i: at present 
£350 p.a., rising by annual increments of £25 to a maximum of 
£450 p.a., plus a temporary cost-of-living bonus, with apart- 
ments, board, and laundry, valued for superannuation purposes 
at £150 p.a., but the Council has under consideration the interim 
revision of the Askwith memorandum. The salary is inclusive, 
and all fees received, from whatever source, must be paid to the 
Council. Candidates must be fully qualified registered medical 
practitioners, and should have held a previous hospital appoint- 
ment. Suitably qualified R practitioners holding B2 appoint- 
ments, also those holding Bl and ineligible for H.M. Forces, 
are invited to apply. The person appointed must give his or 
her whole time to the service of the Council, and will be required, 
should the occasion arise, to act in any of the Council’s other 
institutions. The appointment will be subject to the Council’s 
regulations as made from time to time regarding service con- 
ditions, and the successful candidate will be required to pass a 
medical examination. 

Application forms can be obtained from the Medical Officer 
of Health, 223/225, Romford-road, Forest Gate, London, E.7, 
on receipt of a stamped addressed envelope, and should be 
returned to him not later than 7th October, 1946. Canvassing 
members of the Council is prohibited and will disqualify. 

ING, Town Clerk. 

Town Hall, West Ham, E.15, 13th September, 1946. 
MIDDLESEX COUNTY COUNCIL. House Physician (B2, 
resident), Chase Farm Hospital, Enfield, Middlesex, for general 
medical duties. Applications invited from registered medical 
practitioners, including R practitioners now holding A posts 
and liable under the National Service Acts. Salary £200 p.a., 
board, lodging, and laundry. Additional current bonus wow 
£60 p.a., proportion only paid in cash). Whole-time du 
such as Council may require, under supervision of Med cot 
Director. 6 months’ appointment. Post vacant Ist November, 1946. 

Applications, stating age, qualifications, experience, enclosing 
copies of up to 3 recent testimonials, to Medical Director of 
Hospital. a forms not provided. Closing date 5th 


October, 1 
Cc. RADCLIFFE, Clerk of *y County Council. 
Guildhall, 8.W.1.. (A. 361. 
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PUTNEY HOSPITAL, Lower Common, S.W.1I5. Applications are 
invited from registered medical practitioners (Male) for the 
appointment of HOUSE PHYSICIAN (A), vacant Ist November, 
1946. Salary at the rate of £120 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts, may apply, when 
a will be limited to 6 months. 
Applications, together with copies of 3 recent testimonials, 
should reach the undersigned not later than 16th October, 1946. 
A. J. ELLIcoTT, Secretary. 
MIDDLESEX COUNTY COUNCIL. Senior House Officer (B2, 
obstetrics, resident) required for maternity unit of West 
Middlesex County Hospital, Isleworth, Middlesex, and annexe 
at Chiswick. Applications invited from registered — ‘al 
practitioners, ine luding R practitioners who now hold A posts. 
Salary £250 p.a. Board, lodging, and laundry. ‘Additional 
temporary bonus (now £60 p.a., proportion only paid in cash). 
Whole-time duties, such as Council may require, under super- 
vision of Medical Director. Appointment, subject to medical 
examination and 1 month’s notice, is for 1 year (6 months for 
R practitioners unlessextended). Post vacant 28th October, 1946. 
Applications, stating age, qualifications, experience, enclosing 
copies of up to 3 recent testimonials, to Medical Director of 
Hospital. Application forms not provided. Closing date 
12th October, 
Cc. RADCLIFFE, C of County Council. 
Middlesex Guildhat Westminster, 
MIDDLESEX COUNTY COUNCIL. Mane Assistant Medical 
OFFICER (B2, resident), Hillingdon County Hospital, near 
Uxbridge, Middlesex. For medical duties. Applic ations invited 
from registered medical practitioners (Men), including R prac- 
titioners who now hold A posts. Salary £250 p.a., plus temporary 
bonus (now £60 p.a., proportion only paid in casb). Board, 
lodging, and laundry. Whole-time duties, such as Council 
may require, under supervision of Medical Director. Appoint- 
ment is for 6 months but may be extended for further 6 months 
(except in case of R practitioners), Post vacant November. 
Applications, stating age. nationality, qualifications, 
experience, enclosing copies of up to 3 recent testimonials, to 
Medical Iirector of Hospital. Application forms not provided. 
Closing date ey oF tober, 1946. 
RADCLIFFE, Clerk of oe County Council. 
Middlesex Guildhall, Westminster, 


MIDDLESEX COUNTY COUNCIL. Guam Officer (B2, resi- 
dent), Hillingdon County Hospital, near Uxbridge, Middlesex. 
Applications invited from registered medica] practitioners (Men) 
who have held house appointments and had good all-round 
experience (including R practitioners who now hold A posts). 
Salary £350 p.a., plus temporary bonus (now £60 p.a., proportion 
only paid in cash). Board, lodging, and laundry. Whole-time 
duties, under supervision of Medical Director, will include 
dealing with casualties and admissions to Hospital and such 
other duties as Council may require. Appointment is for 6 
months but may be extended for further 6 months (except in 
case of R practitioners). Post vacant mid-November. 

Applications, stating age, nationality, qualifications, 
experience, enclosing copies of up to 3 recent testimonials, to 
Medical Director of Hospital. Application forms not provided. 
Closing date 1 = October, 1946. 

Cc RADCLIFFE, Clerk 4 the County Council. 

Middlesex Guildhall Westminster, S.W.1. 

COUNTY COUNCIL OF MIDDLESEX. West Middlesex County 
HOSPITAL, ISLEWORTH. Applications are invited for the additional 
non- -resident whole-time appointment of ASSISTANT PATHO- 
LOGIST. Candidates are expected to be medica] Men or Women 
with experience in, and good general knowledge of, pathology 
but with leanings towards bioc hemistry. The general scope of 
duties, which may include teaching, will be arranged by the 
Medical Director. Appointment will be for 2 years in first 
instance, subject to medical examination and 1 month’s notice. 
Salary £750 p.a., rising by annual increments of £50 to £950 p.a, 
Save in exceptional circumstances the appointment will not be 
extended beyond 5 years. Additional temporary bonus (now 
£60 p.a.). Unestablished. Salary is inclusive ; any fees received 
to be paid to County Council. 

Applications to the undersigned, stating age, nationality, 
qualifications, and experience, and enclosing copies of not more 
than 3 recent testimonials. Application forms not provided. 
Closing date — November, 1946. 

. W. Rapeouirre, Clerk of the Comey, Council. 

Middlesex Guildhall, Ww estminster, S.W.1. (A,358.) 
COUNTY COUNCIL OF MIDDLESEX. West Middlesex County 
HOSPITAL, ISLEWORTH. Applications are invited for the additional 
whole-time, established appointment of DIRECTOR of Depart- 
ment of Physical Medicine. Candidates are expected to be 
Men or Women possessing a recognised higher qualification in 
medicine or surgery, with special interest and experience 
in problems of rehabilitation and preferably the Diploma in 
Physical Medicine. The general scope of duties, which may 
include teaching, will be arranged by the Medical Director. 
Salary £1200 (plus cost-of-living bonus, now £60 p.a.) by £100 
to £1800 p.a.: on proof of outstanding achievement further 
increments of £50 up to £2200 p.a. may be granted. In excep- 
tional circumstances consideration will be given to appointing 
a candidate at a point above the minimum of the scale. Salary 
is inclusive; any fees received to be paid to County Council. 
Post is non-resident but candidate appointed must live near 
Hospital. It is a condition of all senior medical] appointments 
that a successful candidate undertakes to act as Deputy Medical 
Director for a period if called upon so to do, Appointment is 
— subject to medical examination and 3 months’ 
notice. 

Applications to the undersigned, stating age, nationality, 

ualifications, and experience, and enclosing copies of not more 
than 3 recent testimonials. Application forms not provided. 
Closing date — November, 1946. 
W. Rapcuirre, Clerk of the County Council. 
Middlesex Guildhall, Westminster, S.W.1. (A.378.) 


COUNTY COUNCIL OF MIDDLESEX. West Middlesex County 
HOSPITAL, ISLEWORTH. SENIOR MEDICAL APPOINTMENTS, Appli- 
cations are invited for the following additional whole-time 
established appointments to the senior staff of the Hospital 
(approximately 1400 Beds) : 

SURGEON (1 appointme nt). 

PHYSICIANS (2 appointments). 

OBSTETRICIANS (2 appointments). 

PAEDIATRICIAN (1 appointment). 

Candidates are expected to be Men or Women possessing a 
recognised higher qualification in their respective specialties. 
The general scope of duties, which may include teaching, will 
be arranged by the Medic al Director. Salary £1200 (plus 
temporary bonus, now £60 p.a.) by £100 to £1800 p.a.; on 
proof of outstanding achievement further increments of £50 
up to £2200 p.a, may be granted. In exceptional circumstances 
consideration will be given to appointing a candidate at a point 
above the minimum of the scale. Salary is inclusive; any 
fees received to be paid to County ‘Council. Posts are non- 
resident but candidates appointed must live near Hospital. It 
is a condition of all senior medical appointments that a successful 
candidate undertakes to act as Deputy Medical Director for a 
period if called upon so to do. Appointments are pensionable, 
subject to medical examination and 3 months’ notice. 

Application to the undersigned, stating age, nationality, 

ualifications, and experience, and enclosing copies of not more 

n 3 recent testimonials. Candidates should state for which 
post a are applying. Application forms not provided. 
Closing date -_ November, 1946. 

W. Rapcuirre, Clerk of the County Council. 

Middlesex Guilghal, Westminster, S.W.1 
MOUNT VERNON HOSPITAL AND THE RADIUM INSTITUTE, 
NORTHWOOD, MIDDLESEX. Applications are invited from 
registered Male medical practitioners for the appointment of 
HOUSE SURGEON (A) in the Radiotherapy Department, 
including Ear, Nose, and Throat, vacant immediately. Salary 
is at the rate of £120 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when the appointment 
will be for a period of 6 months. 

Applications, accompanied by testimonials, to be forwarded 

immediately to the Secretary. 
COUNTY BOROUGH OF CROYDON. Public Health Depart- 
MENT. Applications are invited for the whole-time appointment 
of SENIOR MEDICAL OFFICER for obstetrics and gyne- 
ecology. The duties of the post will include: (a) the clinical 
charge of obstetrical and gyneecological beds at Mayday Hospital 
(48 Maternity and 30 Gynecological Beds), at St. Mary’s 
Hospital (32 Maternity Beds), and Monteagle Home (20 con- 
valescent cases) ; (b) general clinical supervision of the Council’s 
Antenatal and Postnatal Clinics ; ; (¢) acting as consultant for 
cases at the request of private practitioners; (d) acting as 
consulting obstetrician and gynecologist of any maternity 
hospital other than the above-mentioned, which may be wholly 
or partly maintained by the Council. Candidates must hold 
the Membership of the Royal College of Obstetricians and 
Gyneecologists, and must have had at least 5 years’ practical 
hospital experience in obstetrics and gynecology. The salary 
will be £1100-£50 annually-£1400 p.a., plus cost-of-living 
bonus (at present £59 16s.), subject to any modifications which 
may be arrived at under any future Askwith recommendations. 
Private practice will not be allowed. The appointment is subject 
yay: provisions of the Local Government Superannuation 
Act, 1937. 

Application forms, together with full list of duties and other 
details, may be obtained from the Medical Officer of Health, 
20, Katharine-street, Croydon, and should be returned, with 
copies of not more than 3 recent testimonials, not later than 
12th October, 1946. Canvassing will disqualify. 

E. TABERNER, Town Clerk. 

Town Hall, Croydon, 16th September, 1946 
COUNTY BOROUGH OF CROYDON. Warlingham Park 
HOSPITAL (for Nervous and Mental Disorders), WARLINGHAM, 
SURREY. Applications are invited from registered medical 
practitioners, Male and Female, including R practitioners 
holding A posts, for the appointment of HOUSE PHYSICIAN 
(B2) for a period of 6 months. Opportunity for experience in 
all branches of psychiatry, including outpatient work with 
psychoses, psychoneuroses, delinquency, and child guidance. 
Salary at the rate of £300 p.a., with full residential emoluments, 
plus war bonus. 

Apply to Medical Superintendent. 


COUNTY BOROUGH OF CROYDON. Public Health Depart- 
MENT. Applications are invited from practitioners, including 
those in H.M. Forces, for the appointment of Full-time 
PHYSICIAN AND PAEDIATRICIAN, Applicants should hold 
the M.D. degree of a British university and the membership 
of the Royal College of Physicians, and should have at least 
10 years’ hospital experience. The appointment is a new one 
and is intended to promote further the association between 
the curative and preventive health services of the Council. 
The successful candidate will be in clinical charge of medical 
beds at Mayday Hospital, will act as consultant for practitioners 
referring cases to the Hospital, and will undertake clinical 
and advisory duties in the Council’s child health services. 
The salary will be £1200 p.a., plus cost-of-living bonus (at 
present £59 16s. p.a.), subject to review when the interim 
revision of the Askwith memorandum is under consideration 
by the Council. The appointment is full-time and private 
practice is not allowed. The provisions of the Local Govern- 
ment Superannuation Act, 1937, willapply. 

Application forms can be obtained from the Medical Officer 
of Health, 20, Katharine-street, Croydon, to whom they should 
be returned, accompanied by copies of 3 testimonials regarding 
professional ability and character, not later than Monday, 
14th October, 1946. Canvassing will disqualify. 

E. TABERNER, Town Clerk. 
Town Hall, Croydon, 9th September, 1946. 
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UNIVERSITY OF ABERDEEN. Applications are invited by 
llth October for an. ASSISTANT in the Department of 
Physiology. Salary £400 or £450, according to qualifications 
and experience. 

The University, Aberdeen. H. J. BUTCHART, Secretary. 
UNIVERSITY OF ABERDEEN. Applications are invited for a 
LECTURER in the Department of Physiology. Salary £600— 
£750, placing according to qualifications and experience. 

Applications should reach the Secretary to the University 
(from whom forms of application and conditions of appointment 
may be obtained) not later than 11th October, 1946 

he University, Aberdeen. H. J. BUTCHART, Secretary. 


ST. VINCENT’S ORTHOPADIC HOSPITAL, Northwood Hills, 
PINNER, MIDDLESEX. yO ye are invited from registered 

medical practitioners for the appointments * (1) VISITING 
PHYSICIAN, (2) VISITING SURGEON (E.N.T.) at the above 
Hospital. Higher qualifications essential. There is an honorarium 
from the Staff Fund. 

Applications should be addressed to the Secretary of the 
Medical Committee, and should be received not later than 
lst November, 1946. 


COUNTY BOROUGH OF ST. HELENS. Applications are invited 
for the post of ASSISTANT MEDICAL OFFICER OF HEALTH 
FOR TUBERCULOSIS (Male) to the above Authority. The 
person appointed will act as Assistant Tuberculosis Officer 
for the Borough and as Resident Medical Officer at the Council’s 
Tuberculosis Sanatorium (75 Beds). The duties include the 
conduct of sessions at the Council’s Tuberculosis Dispensary. 
Candidates must possess special knowledge of modern methods 
of treatment and diagnosis of tuberculosis, including the working 
of an X-ray plant. The salary will be at the rate of £650'p.a., 
rising by annual increments of £50 to £800 p.a., plus cost-of- 
living bonus at present £29 18s. p.a., together with board- 
residence at the Council’s Eccleston Hall Sanatorium (bachelor 
quarters), valued for superannuation purposes at £150 p.a. 
In the case of married applicants the Council are prepared to 
consider the officer appointed living out with consequent 
adjustments in salary. The appointment is subject to the 
provisions of the Local Government Superannuation Act, 1937, 
and the successful candidate will be required to pass a medical 
examination. 

Forms of application may be obtained from the undersigned, 
and completed applications, accompanied by copies of not more 
than 3 recent testimonials, should reach him not later than 


26th October, oe 
‘RANK HAUXWELL, Medical oon of Health. 
Town Hall, St. ‘Helens, 19th September, 1946 


COUNTY BOROUGH OF ROCHDALE. Aeetieiiinns are invited 
from registered medical practitioners for the following 4 resident 
appointments at Birch Hill General and Maternity Hospital, 
Rochdale (475 Beds) :— 

SENIOR ASSISTANT MEDICAL OFFICER (Medical) 
and SENIOR ASSISTANT MEDICAL OFFICER (Maternity 
and Gynecology). Both these appointme nts are Bl appoint- 
ments. Salary at the rate of £455, rising to £555 p.a., plus a 
bonus of approximately £30 p.a. ‘and full residential’ emolu- 
ments. Suitably qualified R practitioners holding B2 appoint- 
ments, also those holding Bl and ineligible for H.M. Forces, 
are invited to apply. Candidates must show evidence of previous 
experience in the branch chosen. hese two appointments are 
— t to approval of the Central Medical War Committee. 

JUNIOR ASSISTANT MEDICAL OFFICER (Medical) 
and JUNIOR ASSISTANT MEDICAL OFFICER (Surgery 
and Gynecology). Both these appointments are A appointments. 
Salary at the rate of £292 10s., rising to £342 10s. p.a., after 
6 months’ satisfactory service. Practitioners within 3 months 
of qualification and liable under the National Service Acts 
may apply, when appointment will be for 6 months ; otherwise 
not exceeding 1 year. 

Forms of application may be obtained from the Medical 
Officer of Health, Public Health Department, Baillie-street, 
Rochdale, and should be eee = to him as soon as possible. 

. F. Stimmonps, Town Clerk. 

THE SUTTON AND -EnEAR GENERAL HOSPITAL, Sutton, 
SURREY. Applications are invited for the post of HONORARY 
PATHOLOGIST. A knowledge of bacteriology, hematology, 
biochemistry, histology, and morbid anatomy is required. 
The work involved at present requires some 2) days a week. 
The holder of the appointment is permitted to do private work 
in the laboratory at the Hospital. Further particulars regarding 
the appointment may be ob ed on application to the 
Secretary. 

Applications, stating age, qualifications, and experience, 

and accompanied by 3 recent testimonials, should reach the 
Secretary not later than 19th October, 1946. 
CHESHIRE COUNTY COUNCIL. Clatterbridge County General 
HOSPITAL, BEBINGTON, WIRRAL. Applications are invited from 
registered medical practitioners of consultant rank, including 
those now serving in H.M. Forces, for the post of CONSULTING 
ORTHOP DIC SURGEON at the above Hospital. The person 
appointed will attend for 4 sessions weekly. The salary will be 
£500 p.a., inclusive of war bonus and travelling expenses. 

Applications, giving the names and peneeeee of 3 referees, 
to be sent on or before 26th October, 1946 

ARNOLD Brown, Acting County Madival ‘Officer of Health. 

24, Nicholas-street, Chester. 
ST. BARTHOLOMEW’S HOSPITAL, Rochester. (20! Beds.) 
Applications are invited from registered medical practitioners 
for the post of HOUSE SURGEON (B2), vacant Ist November, 
1946 (to include duties of House Surgeon to Ophthalmic Depart- 
ment). Salary £200 p.a., with full residential emoluments. 
R practitioners holding A posts may apply, when the appoint- 
ment will be for 6 months. 

Applications, stating age, nationality, and qualifications, 
to be forwarded to the Superintendent-Secretary as scon as 
possible. 
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THE KING EDWARD Vil WELSH NATIONAL MEMORIAL 
ASSOCIATION, Applications are invited from registered medical 
practitioners, Male and Female, for the appointment of 
ASSISTANT RESIDENT MEDICAL OFFICER (B2). The 
salary is at the rate of £200 p.a., with full residential emoluments. 
f Sad vacancy occurs at Glan Ely Hospital, Fairwater, near 

Cardiff (200 Beds for the treatment of pulmonary and surgical 
cases of tuberculosis in men, women, and children, light depart- 
ment, genito-urinary surgery, &c.). R practitioners holding A 
posts may apply, when the appointment will be limited to 
6 months ; otherwise it will be for a period of 1 year. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 3 recent testi- 
monials, should be sent as soon as possible to 

N. TATTERSALL, Principal Medical Officer. 

Memorial Offices, ‘athays Park, Cardiff. 


THE ROYAL CRIPPLES HOSPITAL, Birmingham. (One ‘of the 
largest Orthopaedic Hospitals in the country with 338 Beds for 
acute patients and large Outpatient Departme nt in Birmingham 
where 119,782 attendances were made in 1945. The Hospital 
is also responsible for staffing Outpatient Clinics in a number 
of adjoining towns.) Applications are invited from registered 
medical practitioners, including R and W practitioners holding 
A posts, for the appointment of RESIDENT HOUSE 
SURGEON (B2), vacant January next. posted nt will be 
for 6 months. Commencing salary not less than £200 p.a. , With 
full residential emoluments. 
Applications to the Secretary, 80, Broad-street, Birm- 
ingham, 15. 
KENT COUNTY COUNCIL. “County Hospital, Dartford. (384 
Beds.) Applications are invited from suitably qualified registered 
medical practitioners (single) (Male or Female) for the appoint- 
ment of TEMPORARY RESIDENT ASSISTANT MEDICAL 
OFFICER (A) for general duties and casualty services. Salary 
£200 a year, with full residential emoluments, plus cost-of-living 
allowance. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply, when the 
appointment will be for a period of 6 months. Medical examina- 
tion necessary and superannuation can be arranged. 
Applications should state age, qualifications, experience, 
and the names and addresses of 2 responsible persons to whom 
reference may be made as to professional ability, and should be 
addressed to the C ounty Medical Officer, County Hall, Maidstone, 
so as to reach him by 15th October, 1946. 
W. L. PLatts, Clerk of the C ounty Council. 
County Hall. Maldstone , 19th Se ptember, 1946. 
CO ADVERTISEMENT) 
KENT COU NTY Sou IL. Public Health Department. Applica- 
tions are invited for the permanent superannuable appointment 
of OTOLARYNGOLOGIST from _ registered medical prac- 
titioners, including those in H.M. Forces, having special know- 
ledge and experience in the diseases of the ear, nose, and throat. 
Applicants must be Fellows of the Royal College of Surgeons 
of England. The salary will commence at £1600 a year and rise 
by annual increments of £100 to £1800, together with a cost- 
of-living bonus. The successful candidate will be required : 
(1) to undertake clinical and advisory duties relating to the 
Council’s clinics for defects of the ear, nose, and throat; (2) to 
take charge, subject to the general administrative direction 
of the Medical Superintendents of the E.N.T. Departments at 
the County Hospitals at Dartford and Farnborough, near 
Bromley ; and (3) to act, if required, as consultant to the E.N.T. 
Departments at other County Hospitals. The appointment is 
full-time and private practice will not be permitted. The 
successful candidate will be required to provide a car for the 
use of which an allowance on the Council’s scale will be paid. 
Further details of the appointment can be obtained from the 
County Medical Officer, County Hall, Maidstone, to whom 
applications, acc ompanied by the names of 3 persons to whom 
reference can be made in regard to professional ability and 
character, should be returned by not later than 26th October, 
1946. No forms “a application are being issued. 
L. PLatTs, Clerk of the ¢ Council. 
County Hall, Selhons. 19th September, 1946 
BEDFORDSHIRE COUNTY COUNCIL. Appli invited 
for the post of VISITING C ONSULTANT PHYSICIAN under 
the Council’s tuberculosis scheme. Candidates must be Fellows 
or Members of the Royal College of Physicians and on the 
staff of a teaching hospital. The remuneration offered is £1000 7 
(inclusive of all expenses), and the physician appointed will be 
— to devote at least 1 day per week to the duties of the 


Further particulars can be obtained from the County Medical 
Officer, Shire Hall, Bedford. 
GRAHAM, Clerk of County Council. 
__ Shire Hall, Bedford, 20th September, 194¢ sie 


ANCOATS HOSPITAL, Manchester, 4. ceaibaaieos are invited 
from registered medical practitioners for the appointment of 

CASUALTY OFFICER (B1), resident or non-resident. Salary 
if resident £175 p.a., if not resident an additional £100 p.a. 
The successful applic ant will take the Resident Surgical Officer’s 
duty when that officer is off duty. Suitably qualified R prac- 
titioners holding B2 appointments, also those holding B1 and 
ineligible for H.M. Forces, are invited to apply. 

Applications, stating age, experience, qualifications, and 
full information, to be forwarded on or before 12th October to— 

HERBERT J. DAFFORNE, 
General Superintendent and Secretary, 

NORFOLK AND NORWICH HOSPITAL, Norwich. Applicatiéns 
are invited from os ary medical practitioners for the appoint- 
ment of RESIDENT ANAESTHETIST (B1). Applicants should 
be demobilised officers, and prefere nce will be given to candidates 
holding or studying for the Diploma in Anesthetics. Salary 
is at the rate of £400 p.a., with full residential emoluments. 

Applications to be add ressed to— 

FRANK INcH, House Governor and Secretary. 
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THE UNIVERSITY OF MANCHESTER. Department of Bacterio- 
LOGY AND PREVENTIVE MEDICINE. Applications are invited for 
the post of LECTURER IN BACTERIOLOGY. Candidates 
should possess a registrable medical qualification and should 
have had appropriate experience in bacteriology. Duties to 
eommence as soon as possible. Salary £750—£1000 p.a., accord- 
ing to qualifications and experience. 

Applications should be sent not later than 9th November, 

1946, to the Registrar, the University, Manchester, 13, from 
whom further particulars may be obtained. 
COUNTY BOROUGH OF DONCASTER. Applications are invited 
for the post of ASSISTANT MEDICAL OFFICER OF HEALTH 
(Female) at a salary of £650 p.a., rising, subject to satisfactory 
service, by annual increments of £25 to a maximum of £850 p.a., 
together with the current cost-of-living bonus. The duties will 
be mainly concerned with maternity and child welfare and 
school medical work. The person appointed will be required 
to devote the whole of her time to the duties of the office and 
to act under the direction of the Medical Officer of Health. 
The appointment is subject to 3 months’ notice on either side, 
to the passing of a medical examination, and to the provisions 
of the Local Government Superannuation Act, 1937. 

Applications, stating age, qualifications, and full details 
of experience, together with copies of up to 3 testimonials, 
should be sent to the Medical Officer of Health, Health Depart- 
ment, Wood-street, Doncaster, to reach him not later than 
7th October. H. EssENHIGH, Town Clerk. 

1, Priory -place, Doncaster, 7th Septem 19 


SALFORD ROYAL HOSPITAL. (256 Beds.) Applications are 
invited trom registered medical practitioners for the post of 
CASUALTY OFFICER (B2), vacant 3rd October. Salary 
£225 p.a. R practitioners holding A posts may apply, when the 
appointment will be for 6 months. 

Application should be made on a special form obtainable from 
the General Superintendent. 


STAFFORDSHIRE MENTAL HOSPITAL, Stafford. Locum Tenens 
ASSISTANT MEDICAL OFFICER (Male) required immediately 
for approximately two months. Opportunity to study insulin 
shock therapy. Salary £8 8s. to £10 10s. a week, according to 
qualifications and experience, plus board, apartments, laundry, 
and attendance. 

Applications, giving full particulars of qualifications, experi- 
ence, &c., to the Medical Superintendent. 
NORTH RIDING EDUCATION COMMITTEE. Applications are 
invited from registered medical practitioners of both sexes 
(including members of H.M. Forces) for the appointment of 
ASSISTANT SCHOOL MEDICAL OFFICER. The duties are 


. mainly in connexion with the school health service and the 


supervision of children attending infant welfare centres. The 
salary is at the rate of £659 p.a., rising by annual increments 
of £25 to a maximum of £850, plus cost-of-living bonus which is 
at present £59 16s, p.a. The appointment will be subject to the 
provisions of the Local Government Superannuation Act, 1937, 
and to the candidate passing a satisfactory medical examination 
and will be terminable by 3 months’ notice on either side. 

Forms of application may be obtained from the undersigned, 
to whom they should be returned, with copies of 3 recent testi- 
monials, not later than 26th October, 1946. 

BARRACLOUGH, Secretary to the Education (¢ creme 

County Hall, Northallerton, 19th September, 194¢ 


CITY OF PLYMOUTH. Mount Gold Orth di He ital. (120 
Beds.) Applications are invited from registere ~% medical prac- 
titioners for the appointme nt of ASSISTAN RESIDENT 


SURGICAL OFFICER (B2), which wil! bee ony vacant during 
November. Preference will be given to applicants who have 
had previous experience of orthopzedic work. Salary is at the 
rate of £250 p.a., plus war bonus, with full residential emplu- 
ments. All other fees received by the officer must be refunded 
to the Council. Married quarters are not provided. R and W 
practitioners holding A posts may apply, when the appointment 
will be limited to 6 months; otherwise it will be renewable for 
a further period of 6 months, terminable by 1 month’s notice 
on either side at any time. 

Applications, stating age, nationality, qualifications with 
dates, and details of previous experience, together with copies 
of 2 recent testimonials or details of recent war service, should 
be sent as soon as possible to— 

T. PEIRSON, Medical Officer of Health. 

Seven Trees, Lipson-road, Plymouth, 


NORTH STAFFORDSHIRE ROYAL INFIRMARY, Stoke-on-Trent. 
(475 Beds.) Applications are invited for the following appoint- 
ments :— 

(a) ASSISTANT PATHOLOGIST. Adequate postgraduate 
experience in some branch of pathology or bacteriology is 
necessary. The post offers excellent scope in all branches of 
pathological work. Adequate technical staff is provided. The 
Department forms a modern and extensive unit. Commencing 
salary £800 p.a., with superannuation benefits. 

Applications, with 3 copy testimonials, should be forwarded 
by 30th October, 1946, to the House Governor, from whom 
full particulars may be obtained. 

(6) BIOCHEMIST. Science graduates with experience of 
medical biochemistry are invited to apply. The biochemist 
will work under the direction of the Pathologist. Commencing 
salary at the rate of £500 p.a., with superannuation benefits. 

Applications, with copy testimonials, should be forwarded to 
the House Governor on or before We dnesday , 30th October, 1946. 


KING GEORGE'S SANATORIUM FOR SAILORS, Bramshott, 
LIPHOOK, HANTS. (Seamen’s Hospital Society.) Applications 
are invited from registered medical practitioners for the appoint- 
ment of RESIDENT ASSISTANT MEDICAL OFFICER (B1), 
falling vacant on ist November. Salary at the rate of £350 p.a., 
plus residential emoluments. Suitably qualified R and W 
practitioners holding B2 appointments, also R practitioners 
holding Bl posts and ineligible for H.M. Forces, are invited 
to apply. 
Applications to be sent to the Medical Superintendent. 


THE UNIVERSITY OF LIVERPOOL. Department of Obstetrics 
AND GYNACOLOGY. Applications are invited for the post of 
Whole-time OBSTETRIC REGISTRAR ANI TUTOR, at 
a salary of £400-€550 p.a., according to qualifications and 
experience, with board-residence in Mill Road Llospital. The 
appointment will be for 1 year in the first instance, duties 
to commence Ist January, 1917. The post is suitable for those 
studying for higher qualifications, but previous resident experi- 
ence in obstetrics and gynecology is essential. 

Applications, which should include particulars as to age, 
education, and experience, together with the names of 3 referees, 
should be received not later than Saturday, 26th October, 
1946, by the undersigned, from whom further particulars may be 
obtained. 

September, 1946. STANLEY DUMBELL, Registrar. 
WEMBLEY HOSPITAL, Wembley, Middlesex. Applications are 
invited for the post of ASSISTANT RADIOLOGIST. Candidates 
should hold the Diploma in Medical Radiology. Honorarium 
£100 p.a., plus percentage of fees. 

Applications, together with copies of testimonials, should be 
sent as soon as possible to: P. E. WINDO, Secretary. 

13th September, 1946. 


THE BOLTON ROYAL INFIRMARY. (270 Beds—Resident 
Medical Staff, 6.) Applications are invited from registered 
medical practitioners, Male and Female, for the appointment 
of HOUSE SURGEON (A), vacant 2nd November, 1946. 
Salary £175 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when the appointment will be for a 
period of 6 months. 

Applications, stating age, nationality, and experience, 
together with copies of testimonials, to be forwarded to— 

JOSEPH GRIFFITH, Superintendent-Secretary. 

23rd September, 1946. 
ROYAL SURREY COUNTY HOSPITAL, Guildford. (229 Beds.) 
Applications are invited for the post of HONORARY DERMA- 
TOLOGIST. Candidates must be engaged in the practice of 
this specialty and will be in charge of a weekly outpatient clinic. 
No honorarium attaches to the post. There is a medical staff 
fund and travelling allowance is payable. 

Applications, with the names of 3 referees, should be sent to 
the Sec retary-Superintendent not later than 21st October, 1946. 


THE DEVONSHIRE ROYAL HOSPITAL, Buxton, Derbyshire. 
The Board of Management of this National Hospital for the 
treatment of Rheumatism and Allied Diseases is collaborating 
with the Manchester University in the establishment of a Centre 
for the Study of Chronic Rheumatism, and a number of research 
beds will be reserved at the Hospital for the accommodation of 
patients requiring extended periods of treatment under close 
supervision. All the necessary laboratory and other research 
facilities are available at the Hospital. This special research 
work necessitates the following appointments, for which applica- 
tions are invited :— 

1 Part-time CLINICAL DIRECTOR, who would be permitted 
to undertake private practice as a consultant in Buxton, to 
be primarily responsible for the —, ot the Centre at Buxton. 
Candidates must possess the M.R.C This is a non-resident 
appointment, the salary being £500 £600 p.a. 

1 Senior Full-time RESIDENT MEDICAL OFFICER (B1) 
as Assistant to the Director. Salary £400 to £500, non-resident 
£600 p.a. A higher qualification is desirable. 

2 RESIDENT HOUSE PHYSICIANS, one B1 and the other 
an A post, to be responsible for the general supervision of patients. 
Salary £200 p.a. for the first 6 months and £250 p.a. thereafter, 
if reappointed. These 2 posts offer excellent opportunities to 
any medical officer desirous of preparing a thesis or wishing to 
undertake special work. 

Suitably qualified R practitioners holding B2 appointments, 
also those holding B1 and ineligible for H.M. Forces, may apply 
for the B1 posts, and practitioners within 3 months of qualifica- 
tion and liable under the National Service Acts for the A post, 
when it will be limited to 6 months. 

The holders of the above appointments will be members of the 
clinical research team of the University Centre under the 
direction of a Clinical Director in Manchester. All candidates 
must be fully qualified and registered. 

Applic ‘ations, endorsed ‘“‘ Medical Appointment,’’ stating age, 
experience, and qualifications, together with 3 recent testi- 
monials, must be forwarded without delay to the undersigned. 
Canvassing will! disqualify. 

By Order of the Board of Management, 
A. PRESTON TURNER, General Superintendent and Secretary. 
30th August, 1946. 


SWANSEA GENERAL AND EYE HOSPITAL. Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointment of HOUSE SURGEON (A), to become 
vacant 14th November, 1946. Salary is at the rate of £165 p.a. 
with full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts 
may apply, when the appointments will be for a period of 
6 months. 
Applications cme. be forwarded to— 
0. C. HOWELLS, Secretary -Superintendent. 


LANCASHIRE ¢ cou aie COUNCIL. Public Health Committee. 
COUNTY HOSPITAL, WHISTON, PRESCOT, hear LIVERPOOL. Applica- 
tions are invited from suitably qualified medical practitioners 
for the appointment of VISITING ORTHOPASDIC SURGEON. 
Salary is at the rate of £3 3s. per session, plus a bonus of 20% 
and the successful applicant will be required to conduct a mini- 
mum of 2 sessions per week 

Applications to be forwarded to the County Medical Officer 
of Health, Hospital and Medical Department, County Offices, 
Preston, not later than Friday, 18th October, 1946. 

. H. Apcock, Clerk of the County Council. 
County Offices, Preston, 20th September, 1946. 
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WEYMOUTH AND DISTRICT HOSPITAL, Melcombe-avenue, 
WEYMOUTH, The General Committee invite applications for the 
appointment of ASSISTANT HONORARY SURGEON, 
Applicants should hold the qualification of F.LR.C.S. 

Applications should be forwarded to the Secretary-Super- 

intendent of the Hospital by 7th October, 1946. 
ROCHDALE INFIRMARY, Lancs. (110 Beds.) The Board of Manage- 
ment invite applications from registered medical practitioners, 
Male and Female, for the appointment of SECOND HOUSE 
SURGEON (A). Salary is at the rate of £200 p.a., with full 
residential emoluments. The successful candidate must be a 
member of a Medical Defence Society. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply, when the appointment will be for a period 
of 6 months 

Applications to: W. WYNNE, Superintendent-Secretary. 
CAERNARVONSHIRE AND ANGLESEY INFIRMARY, Bangor, 
NORTH WALES. Applications are invited for the appointment of 
HOUSE SURGEON (A), vacant Ist October, 1946. Salary at 
the rate of £180 p.a., with full residential emoluments. Prac- 
titioners within 3 months of qualification and liable under the 
National Service Acts may apply, when appointment will be 
for 6 months. 

Applications, together with copies of 3 testimonials, should 
be sent immediately to— 

E, MORGAN JONES, Superintendent-Secretary. 
GOVERNMENT TRAINING CENTRE, Southampton. Applica- 
tions are invited from registered medical practitioners (pre- 
ferably with industrial apemeee) for a part-time appointment 
as CENTRE MEDICAL OFFICER at the Government Training 
Centre at Redbridge, Southampton, Duties include general 
medical supervision, including supervision of first-aid arrange- 
ments, &c., and (where required) examinations of trainees. 
Attendance will be required for about 2 hours a week in 1 or 2 
sessions. Fees are by scale, depending on length of session, at 
rate of £1 1s. for a session not exceeding 1 hour and £1 11s. 6d. 
for a session not exceeding 2 hours. 

Applications, stating age and experience, qualifications with 
dates, and period of service (if any) with Forces, should be sent 
the Secretary, Ministry of Labour and National Service 
P.R. Department), Room 013, St. James’s-square, S.W.1, 
by eth October, 1946. 

ROMFORD JOINT HOSPITAL BOARD. Rush Green Emergency 
AND ISOLATION HOSPITAL, ROMFORD, (120®E.M.S. Beds; 120 
Fever Beds.) Applications are invited from registered medical 
practitioners, Male and Female, for the appointment of 
TEMPORARY SENIOR ASSISTANT MEDICAL OFFICER 
(B1), during the absence of the holder in H.M. Forces. Applicants 
should have held a house appointment, and preference will be 
given to those with some experience of fevers. Salary at the rate 
of £455-—-£25-£555 p.a., plus the usual emolume nts. Appojnt- 
ment is subject to 1 month’s notice on either side. Suitably 
qualified R practitioners holding B2 appointments, also those 
holding BL and ineligible for H.M. Forces, are invited to apply. 

Applications, stating name, age, nationality, qualifications, 
and experience, together with copies of 2 testimonials, or names 
for reference, to be addressed to the Medical Superintendent 
not later than Monday, 14th October, 1946. Envelopes to be 
endorsed ‘‘ Assistant Medical Officer.’ 

ERNES1 E. TAYLOR, Clerk of the Board. 

Clerk’s Office, Rush Green Hospital, Romford, Essex 
KENT EDUCATION COMMITTEE. Applications are invited 
from Male practitioners, including those in H.M. Forces, for the 
appointment of ASSISTANT COUNTY MEDICAL OFFICER 
(School Health Service). The salary at present is £650 a year, 
rising by annual increments of £25 to £700, with a temporary 
cost-of-living allowance of £59 19s. 3d. This scale is subject 
to review in accordance with the interim report of the Askwith 
memorandum. The appointment is superannuable, and the 
successful candidate will be required to pass a medical examina- 
tion. The duties are mainly those in connexion with the school 
health service, but the person appointed will be required to 
undertake such other duties as may be directed by the Com- 
mittee’s School Medical Officer. Preference will be given to 
those candidates who have had special experience in the diseases 
of children. The officer appointed will be required to provide 
his own car, for which a travelling allowance will be paid in 
accordance with the County Council’s scale. 

Applications, stating age, qualifications, and experience, 
accompanied by the names and addresses of 2 persons to whom 
reference may be made as to professional ability, should be 
addressed as soon as possible to— 

A. EvtioTr, M.D., School Medical Officer. 

County Hall, Maidstone, Septe mber, 1946 
SALISBURY GENERAL INFIRMARY. (Voluntary Hospital—277 
Beds.) Applications are invited from registered medical prac- 
titioners, including practitioners within 3 months of qualification 
and liable under the National Service Acts, for the appointment 
of RESIDENT HOUSE SURGEON (A). Salary at the rate of 
£150 p.a., with full residential emoluments. The appointment 
will be fora period of 6 months. It is desirable that the successful 
applicant should commence duties on or before 14th October. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of recent testimonials, should 
be sent as soon as possible to- 

FRANK REEVES, Superintendent and Secretary. 

SALISBURY GENERAL INFIRMARY. (Voluntary Hospital—277 
Beds.) Applications are invited from registered medical prac- 
titioners, including R practitioners holding A posts, for the 
appointment of RESIDENT HOUSE PHYSICIAN (B2). 
Salary at the rate of £200 p.a., with full residential emoluments. 
The appointment will be for a period of 6 months, It is desirable 
that the successful applicant should commence duties on or 
before 14th October. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of recent testimonials, should 
be sent as soon as possible to— 

FRANK REEVES, Superintendent and Secretary. 
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CITY OF COVENTRY. The Education Committee invite applica- 
tions from registered medical practitioners for the appointment 
of SENIOR ASSISTANT SCHOOL MEDICAL OFFICER. 
The duties of the office will be largely adminis alt and will 
be under the direction of the School Medical Officer who is also 
Medical Officer of Health. Applicants should be in possession 
of a D.P.H. and should have had considerable experience in the 
various branches of schoo] medical work. The salary will be at 
the rate of £900 p.a., increasing by annual increments of £50 
toa maximum of £1060 p.a., plus bonus. The successful candidate 
will be required to pass a medical examination as to fitness 
and to contribute under the Local Government and Other 
Officers’ Superannuation Act, 1957, as amended by the Coventry 
Corporation Act, 1936, in regard to annuities to widows, and 
(in the case of a male) to the Coventry Municipal Officers’ 
Widows’ and Orphans’ Pension Fund. 

Applications (no forms provided), stating age, qualifications, 
and experience, and enclosing copies of 2 recent testimonials, 
should reach the undersigned on or before 12th October, 1946. 

CHARLES BARRATT, Town Clerk. 

The Council House, Coventry, 18th September, 1946. 
BIRMINGHAM AND MIDLAND EYE HOSPITAL. Applications 
are invited for the post of SURGICAL REGISTRAR (B1) 
to the Hospital. Candidates must have had not less than 2 years’ 
experience in ophthalmic work. Appointment will be for 1 year, 
with eligibility for reappointment. Salary at the rate of £2350 p.a. 
Suitably qualified R practitioners holding Bz appointments, 
also those holding B1 and ineligible for H.M. Forces, are invited 
to apply. Particulars of duties, &c., may be obtained on 
application. 

Applications, together with copies of testimonials, to be sent 
in not later than 14th October, 1946, addressed to— 

18th September, 1946. EF. M. HAUGHTON, House Governor. 
VICTORIA HOSPITAL, Barnet. Applications are invited for the 
followi 

( ‘ONSULTING PHYSICTA 
(2) CONSULTING DREN S 8 PHYSICIAN. 

Applications should be sent before 3lst October, 1946, to 
the Secretary, Victoria Hospital, Barnet, Herts. atl 
GLASGOW ROYAL INFIRMARY. Department of Pathology. 
The Managers invite applications from registered medical 
practitioners for the post of DEMONSTRATOR in the Depart- 
ment of Pathology of the University and Royal Infirmary, 
Glasgow. The combined salary for the post ranges from £500 
to £580 p.a. . according to qualifications and experience. The 
appointme nt is subject to annual reappointment. Particulars 
as to duties, &c., may be obtained from the Superintendent, 
Glasgow Royal Infirmary, 84, Castle-street, Glasgow, C. 

Applications, stating age, with 3 names for reference, to be 
lodged with the undersigned not later than 16th October, 1946. 
No canvassing. A. A. MAcIVER, C.A., F.H.A., Secretary. 

Glasgow Royal Infirmary. 

Office : 135, Buchanan-street, Glasgow, C.1. 

CITY OF NOTTINGHAM. Mapperley Hospital (for nervous 
and mental disorders). Applications - invited for the posts of 
DEPUTY MEDICAL SUPERINTENDENT and of PSYCHI- 
ATRIC SPECIALIST at Mapperley Hospital. which provides 
all modern forms of mental treatment, including an extensive 
range of outpatient clinics. Candidates must have a higher 
medical qualification and a Dipioma in Psychological Medicine, 
and be experienced in modern methods of psychiatric treatment 
and psychotherapy. The salary of the Deputy Medical Super- 
intendent commences at £1200, and rises by annual increments 
of £50 to £1500 a year, with e ‘moluments consisting of a house, 
lighting, fuel, and laundry, valued for superannuation purposes 
at £200 per year. The salary of the Psychiatric Specialist 
commences at £1100, and rises by annual increments of £50 
to £1400 a year, with emoluments valued for superannuation 
purposes at £209 per year. Suitably qualified R practitioners 
holding Bl appointments are invited to apply. Candidates 
for the post of Deputy Medical Superintendent should state 
whether, in the event of being unsuccessful, they wish to be 
considered for the post of Psychiatric Specialist. (Note.—The 
appointment of Psychiatric Specialist is subject to the approval 
of the Central Medical War Committee.) 

Applications, accompanied by 3 recent testimonials or the 
names of 3 referees, should be sent by 31st October, 1946, to— 
Guildhall, Nottingham. J. E. RicHarps, Town Clerk. 
WARWICKSHIRE COUNTY COUNCIL. Applications are 
invited from registered medical practitioners (Male) holding the 
Diploma in Public Health for the post of DEPUTY COUNTY 
MEDICAL OFFICER OF HEALTH AND DEPUTY SCHOOL 
MEDICAL OFFICER. Salary is at the rate of £910 p.a., rising 
by increments of £1100 p.a., plus cost-of-living bonus in accord- 
ance with the Council’s scale from time to time in force. The 
appointment is subject to the provisions of the Local Govern- 
ment Superannuation Act, 1937, and to the production of 
a medical] certificate in a form satisfactory to the County Medical 
Officer of Health. The person appointed will be required to 
use his own motor-car in the service of the Council and will be 
paid travelling and subsistence allowances in accordance with 

the Council’s scales for the time being in force. 

Forms of application and any further particulars required 
may be obtained from the Clerk of the Council, Shire Hall, 
Warwick, to whom applications, with copies of not more than 
3 recent testimonials, should be sent not later than 21st October, 
1946. Canvassing, directly or indirectly, will be a disqualification. 

L. EDGAR STEPHENS, Clerk of the Council. 

Shire Hall. Warwick, 19th September, 1946. : 
SOMERSET AND BATH (COTFORD) MENTAL HOSPITAL, 
near TAUNTON, SOMERSET. Immediate applications are invfted 
for the appointment of TEMPORARY ASSISTANT MEDICAL 
OFFICER (Bl). Salary £450 p.a.. plus full residential emolu- 
ments. Suitably qualified R practitioners holding B2 appoint- 
ments, also those holding B1 and ineligible for H.M. Forces, 
are invited to apply. 

Applications to be addressed to the Medical Superintendent 
at the above Hospital as soon as possible. 
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LANCASHIRE COUNTY COUNCIL. Public Health Committee. 
COUNTY HOSPITAL, WHISTON, near PRESCOT. Applications 
are invited from registered medical practitioners for the 
appointment of RESIDENT SURGICAL OFFICER (Bl). 
Applicants should have held house appointments and had 
surgical experience. Preference will be given to candidates hold- 
ing diploma of F.R.C.S. The Hospital is a general hospital deal- 
ing with acute work, and comprises 650 Beds. The appoint- 
ment is subject to medical examination and is superannuable. 
Salary is at the rate of £400 p.a., together with the usual resi- 
dential emoluments. The person appointed will be required 
to take up duty as early as possible. Suitably qualified R 
practitioners holding B2 appointments, also those holding Bl 
and ineligible for H.M. Forces, are invited to apply. 

Forms of application may be obtained from the County 
Medical Officer of Health, Hospital and Medical Department, 
County Offices, Preston, to whom all applications must be 
returned not later than Friday, 11th October, 1946. 

R. H. Apcock, Clerk of the County Council. 

__ County Offices, Preston, 12th September, 1946. 
CALDERSTONES CERTIFIED INSTITUTION FOR MENTAL 
DEFECTIVES, WHALLEY, near BLACKBURN. Applications are 
invited from Male registered practitioners who are not liable 
for service with H.M. Forces for 2 ASSISTANT MEDICAL 
OFFICERS (Bl). Salary £465 p.a., rising by annual increments 
of £30 to £555 Das, with residential emoluments valued at £200, 
together with cost-of-living bonus, at present £59 I6s. An 
additional £50 p.a. is payable to holders of the D.P.M. The 
appointments will be subject to the provisions of the Asylums 
and Certified Institutions (Ofticers’ Pensions) Act, 1918, and the 
successful applicants will be required to pass a medical examina- 
tion. The Institution is modern, fully equipped, and has a total 
of 2378 Beds. Facilities will be given for attending the D.P.M. 
course at Manchester University. Suitably qualified R prac- 
titioners holding B1 or B2 appointments are invited to apply. 

Applications, with the usual particulars, should be sent to 
the Medical Superintendent not later than 23rd October, 104s. 
THE ROYAL EAST SUSSEX HOSPITAL, Hastings, Suss 
Applications are invited for the post of MEDICAL OFFIC En 
in charge of the Venereal Diseases Clinic (immediate vacancy) 
at a salary of £600 p.a. The post is a part-time appointment 
under the Public Health (V.D.) Regulations, 1916. 

Applications should be sent immediately to— 

WILFRID G. KEMSLEY, Secretary and House Governor. 
ROYAL SHEFFIELD INFIRMARY AND HOSPITAL. The Royal 
HOSPITAL UNIT. Applications are invited from registered medica] 
practitioners, Male or Female, for the appointment of CLINICAL 
ASSISTANT (B1) for anesthetics, vacant Ist October. The 


‘appointment, in the first instance, is for 6 months and is renew- 


able for a further 6 months. Salary is at the rate of £450 p.a. 

non-resident, or £350 p.a., with full residential emoluments. 
Suitably qualified R practitioners holding B2 appointments, 
= a holding B1 and ineligible for H.M. Forces, are invited 
o apply 

Applications and copy testimonials to be forwarded imme- 

diately to— P. N. Guiass, General Superintendent, 

at The Royal Hospital, Sheffield, 1. 

COUNTY COUNCIL OF DURHAM. Repmentaes are invited 
from registered medical ae (Female) for the post of 
ASSISTANT MATERNITY ND CHILD WELFARE 
MEDICAL OFFICER at a or... salary of £650 p.a., 
rising by annual increments of £25 to £850 p.a., plus cost-of- 
living bonus. Travelling expenses will be paid in accordance 
with a scale approved by the County Council from time to time. 
The appointment is subject to the regulations for the time 
being of the County Council relative to the payment of salary 
in the case of sickness, and wil] be terminable by 3 calendar 
months’ notice on either side. 

The appointment is also subject to certain conditions, par- 
ticulars of which may be obtained from the County Medical 
Officer of Health, Shire Hall, Durham, to whom applications, 
with copies of not more than 3 recent pean, should be 
addressed not later than 7th October, 1946 

J. K. Hopr, Clerk of the County Council. 

Shire Hall, Durham, 12th Septembe r, 1946 
SWANSEA GENERAL AND EYE HOSPITAL. Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointment of CASUALTY OFFICER (B2), now vacant. 
The salary is at the rate of £192 10s. p.a., with full residential 
emoluments. R practitioners holding A posts may apply, when 
the appointment w a be limited to 6 months. 

. C. HOWELLS, Secretary-Superintendent. 


CITY AND ns OF NEWCASTLE UPON TYNE. Newcastle 
GENERAL HOSPITAL. (900 Beds.) Applications are invited from 
registered medical practitioners, Male and Female, for the 
appointment of HOUSE PHYSICIAN (A) to the Children’s 
Department, to become vacant 26th October, 1946. The 
department is actively associated with, and shares staff with, 
the Department of Child Health of Durham University, and 
the post offers exceptional opportunities for gaining experience 
in many aspects of pediatrics. The appointment is tenable 
for a period of 6 months and the salary is at the rate of £150 p.a. 
cost-of-living bonus and full residential emoluments. 
ctitioners within 3 months of qualification and liable under 

the National Service Acts may apply. 

Applications should be forwarded to the Medical Officer of 
Health, Town Hall, Newcastle upon Tyne, 1, not later than 
5th October, 1946. 


LINCOLN COUNTY HOSPITAL. (Voluntary Hospital—200 
Beds.) ——— are invited from registered medical practi- 
tioners, Male or Female, for- the appointment Ss HOUSE 
PHYSICIAN (A), vacant middle of October, 1946. Salary is 
at the rate of £225 p.a., with full residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may also apply, when the appointment 
will be for 6 months. ARTHUR MOORE, 
5th September, 1946. Secretary -Superintendent. 


HERTFORDSHIRE COUNTY COUNCIL. Applications are 
invited from duly registered medical practitioners for the 
appointment of SENIOR ASSISTANT COUNTY MEDICAL 
OFFICER. Candidates should hold a Diploma in Public Health 
or equivalent qualification, and should have had practical 
administrative experience in maternity and child welfare and 
schoo] medical services. The salary will be £800, rising by 
annual increments of £50 to a maximum of £1000 p.a., with 
travelling and subsistence allowances on the County scale. 
The salary will be subject to revision if the recommendations 
of the Askwith memorandum are adopted. The appointment 
by be subject to the Local Government Superannuation Act, 
937. 

Application forms can be obtained from the undersigned, 
and should be returned to the County Medical Officer, County 
Hall, Hertford, Herts, not later than 19th October, 1946. 

ELTON LONGMORE, Clerk of the County Council. 

17th September, 1946. 

HERTFORDSHIRE COUNTY COUNCIL. Applications are 
invited, including those from R and W practitioners holding A 
posts, for the post of RESIDENT MEDICAL OFFICER (B2) at 
* Shrodelis’’? Hospital, Watford. (400 Beds.) Salary £250 p.a., 
and full residential emoluments. The appointment will be for 
6 months in the first instance but may be extended to a year, 
except in the case of R_ practitioners. Duties are mainly in 
connexion with the E.N.T. Unit at this Hospital but include a 
certain amount of general work, 

Applications, including not more than 3 copies of recent 
testimonials, should reach Mr. F. Wilson, Clerk to the Guardians 
Committee, 7, Church-street, Watford, as soon as possible. 

ELTON LONGMORE, Clerk of the Hertfordshire County Council. 
CITY OF MANCHESTER. Public Health Department. Monsall 
HOSPITAL for infectious diseases. (600 Beds.) The Public Health 
Committee invites applications from qualified medical Men, 
including those serving in H.M. Forces, for the position of 
TEMPORARY DEPUTY MEDICAL SUPERINTENDENT 
(B1) at the Monsall Hospital, Newton Heath, Manchester, 10, 
ay the absence of the permanent holder of the post in 

H.M. Forces. Every applicant must be a registered medical 
practitioner over 30 and under 45 years of age, and be willing 
to reside at the Hospital. No married quarters are available 
at the Hospital. Candidates must have held resident appoint- 
ments at a general hospital, must hold or have held appoint- 
ments at a large fever hospital, and have a sound knowledge of 
infectious diseases and the keeping of clinical records. A 
knowledge of bacteriology and laboratory methods is essential. 
Salary, in accordance with Grade 6 of the Senior Officials’ 
Scales, commencing at a basic salary of £610 p.a., rising by 
annual increments of £30 to £700, with board, residence, and 
laundry valued at £150 p.a. in addition, subject to the Corpora- 
tion conditions of service. <A cost-of-living wages addition is 
payable in addition to the annual basic salary, The application 
of the revised interim Askwith scales is at present under con- 
sideration, and the salary scales applicable to this post will be 
reviewed in the event of the Corporation adopting the revised 
Askwith scales. Suitably qualified R practitioners holding B2 
appointments, also those holding Bl and ineligible for H.M. 
Forces, are invited to apply. 

Full information and forms of application may be obtained 
from the Town Clerk, Town Hall, Manchester, 2, and applica- 
tions must be received by him not later than 12th October, 1946. 
Canvassing in any form is prohibited. 

PHiuip B. DINGLE, Town Clerk, 

Town Hall, Manchester, 2, 19th September, 1946 
CITY OF MANCHESTER. Crunipsal! Hospital. ~ (1400 Beds.) 
Applications are invited from medical practitioners, including 
those in H.M. Forces, for the appointment of RESIDENT 
SURGICAL OFFIC ER (B1). Applicants must hold a higher 
qualification in surgery and must have had previous experience 
in resident hospital posts. Basic annual salary £475, rising by 
annual increments of £25 to a maximum of £550, with board, 
residence, and laundry in addition valued at £150 p.a. A 
temporary cost-of-living wages addition is payable in addition 
to the basic salary. The application of the revised interim 
Askwith scales is at present under consideration, and the salary 
scales applicable to this post will be reviewed in the event of the 
Corporation adopting the revised Askwith scales. The appoint- 
ment will be tenable for a minimum period of 2 years’ duration, 
renewable annually at the discretion of the Public Health 
Committee to a maximum of 5 years’ duration. Suitably qualified 
R and W practitioners holding B2 posts, also R practitioners 
holding B1 and ineligible for H M. Forces, are invited to apply. 

Full information and forms of application may be obtained 
from the Town Clerk, Town Hall, Manchester, 2, and all applica- 
tions must be received by him not later than 12th October, 1946. 
Canvassing in any form, ora] or written, direct or indirect, is 
prohibited. PHILIP B. DINGLE, Town Clerk, 

Town Hall, Manchester, 2, 16th September, 1946. 

CITY OF MANCHESTER. Crumpsa!! Hospital. (1400 Beds.) 
Applications are invited from registered medical practitioners 
for the post of LOCUM TENENS RESIDENT SURGICAL 
OFFICER. Candidates must have had previous experience in 
surgery. Fee £10 10s. weekly, with full board and residence in 
addition, 

Apply to the Medical Superintendent, Crumpsall Hospital, 

Manchester, 8, as soon as possible. 
COUNTY MENTAL HOSPITAL, licati “are 
invited from registered medical A all 3 the post of 
FIRST ASSISTANT MEDICAL OFFICER (Bl). Applicants 
must have the D.P.M. or an equivalent qualification and con- 
siderable experience in psychiatric practice. Salary £870 p.a, 
(including £50 p.a. for the D.P.M.), plus war bonus of £59 16s. 
p.a. (male) or £48 2s. p.a. (female). An unfurnished house is 
—_ for a married person which is valued as an emolument 
a 0 p.a. 

Applications, stating age, qualifications, and experience, 
accompanied by the names of 2 referees, to be sent to the Medical 
Superintendent not later than 25th October, 1946. 
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UNIVERSITY OF DURHAM. an are invited for the 
CHAIR OF PSYCHOLOGICAL MEDICINE tenable in the 
Medical School, King’s College, se ceonstie upon Tyne. Salary 
not less than £2000 a year, with superannuation (F.S.8.U.). 
Duties to begin as soon as possible after appointment. 

Applications (12 copies) should be lodged not later than 
31st December, 1946, with the undersigned, from whom further 
particulars may be obtained. W.S. ANGus, Registrar. 

University Office, 46, North Bailey, Durham. 
BERKSHIRE COUNTY COUNCIL. Oid Windsor Emergency 
HOSPITAL. HOUSE OFFICER (A) required for Emergency 
Wards. Applicants should be fully qualified registered medical 
practitioners. Salary £100 p.a., plus board and lodging. Details 
of duties, &c., may be obtained from Medical Superintendent, 
Emergence y Hospital. Practitioners within 3 months of qualifica- 
tion and liable under the National Service Acts may apply, 
when the appointment will be limited to 6 months. 

Applications, giving full details of qualifications and experi- 

ence, together with copies of 3 testimonials, to be forwarded to 
the County Public Assistance Officer, 3, Abbot’s Walk, Reading. 


LEEDS PUBLIC DISPENSARY AND HOSPITAL. Applications 
are invited from registered general prac titioners for the following 
appointments, vacant Ist November : 
RESIDENT SURGICAL OFFICER (BI). Salary at the rate 
of £250 p.a., with full residential emoluments. Suitably qualified 
R practitioners ‘holding B2 appointments, also those holding 
B1 and ineligible for H.M. Forces, are invited to apply. 
HOUSE PHYSICIANS (A). Salary at the rate of £150 p.a., 
with full residential emoluments. 
HOUSE SURGEONS (A) to the E.N.T. and Eye Depart- 
ment. Salary at the rate of £150 p.a., with full residential 
emoluments. 
Practitioners within 3 months of qualification and liable 
under the National Service Acts may apply, when appointments 
will be for a period of 6 months. 
Applications, stating age, nationality, experience, and 
qualifications, together with copies of recent testimonials, 
to be to— 
Cc, F. J. Maury, Secretary and Superintendent. 
THE GENERAL INFIRMARY AT LEEDS. Applications are invited 
from registered medical practitioners for the post of ASSIS- 
TANT MEDICAL OFFICER (B1) (Female) to the V.D. Depart- 
ment and ASSISTANT V.D. OFFICER to the City of Leeds. 
The appointment is a whole-time one and avill be for a period 
of 1 year with eligibility for re-election. The commencing 
salary will be £700 p.a. 
Applications, with copies of 3 recent testimonials, should be 
received rd the undersigned not later than 14th October, 1946. 
CLAYTON FRYERS, House Goxemnor and Secre 
CAMBRIDGSEHIAE COUNTY COUNCIL. County Hospi 
Applications are invited for the post of RESII ‘ENT OBST ATT 
OFFICER (B2) at the above Hospital. The appointment is 
limited to 6 months. Salary is at the rate of £250 a year, with full 
—" emoluments. R practitioners holding A posts may 
apply 
Applications, with copies of recent testimonials, should be 
sent at once to the Clerk of the Cambridgeshire County Council, 
Shire Hall, Castle Hill, Cambridge. 
13th September, 1946. 
THE ROYAL WESTERN COUNTIES INSTITUTION, Starcross, 
DEVON. Applications are invited from duly qualified medical 
practitioners for the post of ASSISTANT MEDICAL OFFICER 
(B1). Salary £500, rising by annual increments of £50 to £650 
p.a., Plus £50 p.a. if holding the D.P.M. or on attaining such 

ualification. The Committee may adjust the initial] salary within 
the scale according to the experience of the successful applicant. 
Full residential emoluments allowed in addition, which include 
furnished apartments. The successful candidate will be required 
to pass a medical examination. Suitably qualified R practitioners 
holding B2 appointments, also those holding B1 and ineligible 
for H.M. Forces, may apply. 

Further particulars of appointment may be obtained from the 

Medical Superintendent, to whom applications should be sent, 
accompanied by copies of 3 testimonials. 
OXFORD COUNTY AND CITY MENTAL HOSPITAL, Little- 
MORE, near OXFORD. TEMPORARY ASSISTANT MEDICAL 
OFFICER (B1) (Male) required immediately. Salary from 
£450 to £550, depending on previous experience which is not, 
however, essential, plus cost-of-living bonus. Extra £50 p.a. 
for D.P.M. Emoluments valued at £150 p.a. are additional, 
and consist of board, lodging, and laundry. Appointment 
subject to the requirements of the Central Medical War Com- 
mittee. R practitioners holding B2 posts, also those holding Bl 
and ineligible for H.M. Forces, may apply. 

Apply forthwith to Medical Superintendent, giving full 
particulars. 


BRACEBRIDGE | HEATH H HOSPITAL, rn near \r Lincoln. . The Co Com- 
mittee of Visitors invite applications for the whole-time appoint- 
ments of 2 ASSISTANT MEDICAL OFFICERS (Bl). The 
salary and emoluments will be in accordance with the scale laid 
down by the Askwith memorandum, viz., commencing salary 
£455 p.a., rising by annual increments of £25 to £555 p.a., plus 
emoluments as follows—Married : unfurnished flat, rates, fuel, 
light, water, vegetables, laundry, and cleaning materials, valued 
for superannuation purposes at £75 p.a. Single: board, apart- 
ments, attendance, and laundry, valued for superannnation 
purposes at £125 p.a. There is accommodation for 1 married 
man only. The successful candidates will be required to pass 
satisfactorily a medical examination and to join the scheme 
under the Asylum Officers’ Superannuation Act, 1909. The 
appointments will be subject to 1 month’s notice on either side. 
Suitably qualified R practitioners holding B2 appointments, 
also those holding B1 and ineligible for H.M. Forces, may apply. 

Applications, together with a copy of 1 recent testimonial and 
the names of 2 persons to whom reference may be made, should 
be addressed to the Medical Superintendent not later than 
3ist October, 1946. 
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THE OXFORD EYE HOSPITAL, Walton-street, Oxford. Applica- 
tions are invited from registered medical practitioners for the 
post of Full-time NON-RESIDENT CLINICAL ASSISTANT. 
Candidates are required to hold either the Diploma in Ophthalmo- 
logy of the University of Oxford or the Diploma in Ophthalmic 
Medicine and Surgery. Remuneration will be on a sessional 
basis according to experience, but will not be less than £500 p.a. 

Applications, stating age, qualifications, and experience, and 
accompanied by copies of 3 recent testimonials, should be sent 
forthwith to: C. F. SHARE, Secretary. A ns 
DEPARTMENT OF HEALTH FOR SCOTLAND. Applications 
are invited by the ny a= oe of Health for Scotland for 
appointment as REGIONAL MEDICAL OFFICER. The 
scale of salary (for men or women) is £1110—£30—-£1250-£50- 
£1450 (Edinburgh and Glasgow). The minimum of £1110 is 
linked to age 38, with deductions below that age of £30 p.a., 
and additions of £30 p.a. up to age 40. Outside Edinbu 
and Glasgow the scale of salary will be slightly less. The 
appointment will be subject to the usual Civil Service conditions 
as to pension, holidays, &c. If the successful applicant is a 
pensionable official of a local authority, the Local Government 
and Civil Service (Superannuation) Rules, 1936, will apply. 
Candidates must be medical practitioners of standing in the 
profession, with experience in hospital and general practice, 
and must be not more than 45 years of age on Ist September, 
1946. Consideration will be given to higher qualifications 
and to extra diplomas in special branches of medicine. The 
officer appointed will be required to devote his full time to the 
public service, and to live at such headquarters in Scotland 
as may from time to time be determined by the Department. 

Forms of application with further particulars of the appoint- 
ment may be obtained from the Establishment Officer (Room 31), 
Department of Health for Scotland, St. Andrew’s House 
Edinburgh, 1. No application will be considered unless received 
on the prescribed form not later than 3lst October, 1946. 

23rd August, 1946. 

CITY OF LEEDS. Public Health Department. St Mary’s Infirmary. 
Applications are invited from registered medical practitioners 
for the post of JUNIOR RESIDENT MEDICAL OFFICER 

(B2), vacant 1st November, 1946. Applicants must whi had 
previous experience in either medical or surgical wards. The 
salary is at the rate of £250 p.a., plus a cost-of-living bonus 
at present £29 18s., together with full residentia] emoluments. 

The hospital comprises a Maternity Unit of 98 Beds and 102 
Beds for chronic sick. It is a Part I Training School under 
the regulations of the C.M.B., and the duties of the officer will 
include instruction of pupil midwives and such other duties 
as may be required by the Medical Superintendent. All fees 
received by the officer must be paid into the City Funds. 
R practitioners holding A posts may apply, when appointment 
will be limited to 6 months. 

Applications, stating age, qualifications, &e., together with 
copies of 3 recent testimonials and endorsed *R.M.O.— 
St. Mary’s Infirmary,’’ to be forwarded as soon as possible to— 

JOHNSTONE JERVIS, Medical Officer of Health. 

Public Heaith Department (Hospitals Administration Section), 

Market Buildings, Vicar-lane, Leeds, 

VILLAGE SETTLEMENT. Applications are invited 
for the appointment of VISITING CHEST PHYSICIAN to 
the Settlement. Applicants, of whom 2 will be appointed, 
must be Fellows or Members of the Royal College of Physicians, 
and hold an appointment as Visiting Physician to a recognised 
Chest Hospital. The successful candidates will be required 
to visit the Settlement twice a and work under the 
supervision of the Medical Director he appointments will be 
for 1 year in the first place, at a salary of £250 p.a., plus travelling 
expenses. 

Applications should reach the Medical Director, Papworth 
Village Settlement, Cambridge, not later than Ist November. 


BIRMINGHAM UNITED HOSPITAL. The General Hospital. 

THE QUEEN ELIZABETH HOSPITAL. (Also incorporating the 

QUEEN’S HOSPITAL, 1840-1941.) Applications are invited from 
stered medical practitioners for the following posts :— 

RESIDENT ANASSTHETIST (B2). Salary £100 to £120 p.a., 
according to experience, with full residential emoluments. 
The appointment is for the period 15th October, 1946, to 
30th April, 1947, and is a recognised post for the purpose of 
taking the Diploma in Anesthetics. Candidates from the 
Forces will be specially considered. R and W practitioners 
A posts may apply. 

HOUSE SURGEON (A) to the Ear, Nose, and Throat Depart- 
ment. The appointment is for 6 months from 1st November. 
Salary £70 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply. 

Applications, stating age, qualifications. experience, 
nationality, and present post, together with copies of 3 recent 
testimonials, should be sent at once to— 

G. HURFORD, Secretary, Birmingham United Hospital. 

The Queen Elizabeth Hospital, Birmingham, 15. 

BERKS AND BUCKS JOINT SANATORIUM, Peppard Common, 
HENLEY-ON-THAMES, OXON. Applications are invited from 
suitably qualified medical practitioners for the post of DEPUTY 
MEDICAL SUPERINTENDENT (B1), within the salary scale 
of £675, rising by annual increments of £25 to £775 p.a., 
together with a cost-of-living bonus and emoluments. If married 
quarters are required the emoluments will be assessed at £120, 
otherwise single accommodation with full board-residence is 
provided and assessed at £150 p.a. The appointment will be 
subject to 1 calendar month’s notice on either side and to the 
provisions of the Local Government Superannuation Act, 8937. 
Suitably yee R practitioners holding B2 appointments, 
also — olding B1 and ineligible for H.M. Forces, are invited 
to apply 

Applications, stating age, qualifications, and experience, 
with copies of 3 testimonials and/or the names of 3 referees, 
should reach the Medica] Superintendent not later than 
19th October, 1946. 
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UNIVERSITY OF OXFORD. Applications are invited for the 
post of GRADUATE ASSISTANT (Grade A) to the Nuffield 
Professor of Clinical Medicine. Salary £500 to £750 a year, 
according to experience. Appointment for 1 year in the first 
instance. Full-time, non-resident. R practitioners cannot 
be considered unless ineligible for H.M. Forces. The successful 
candidate will be required to begin his duties as soon as possible. 

Applications (3 copies), including the names and addresses 

of referees, and, if desired, copies of testimonials, should reach 
the Professor (from whom further particulars may be obtained) 
at ag Radcliffe Infirmary, Oxford, not later thea’ 12th October, 
1946. 
WARWICKSHIRE AND COVENTRY JOINT COMMITTEE FOR 
TUBERCULOSIS. Applications are invited from qualified and 
registered medical re Men or Women, for the post 
of TEMPORARY ASSISTANT TUBERCULOSIS OFFICER. 
The person appointed must be prepared to devote the whole 
of his or her time to the duties of the office, and must have 
had experience in the diagnosis and treatment of tuberculosis. 
The salary will be at the rate of £770 p.a., plus a cost-of-living 
bonus, rising to £805 p.a. after 12 months’ satisfactory service, 
together with motor-car allowances in accordance with the 
Joint Committee’s scale, and other reasonable trave' 
expenses. The application of the interim revision of the 
“*Askwith’’ memorandum is under consideration by the Joint 
Committee. 

Forms of application and statement of the duties and terms 
of the appointment can be obtained from the undersigned. 
Applications, marked ‘‘ Temporary Assistant Tuberculosis 
Ofticer,’’ with copies of not more than 3 recent testimonials, 
must be received by me not later than first post on Monday, 
7th October, 1946. 

L. EDGAR STEPHENS, Clerk of the Joint Committee. 

Shire Hall, Warwick, 11th September, 1946 


COUNTY BOROUGH OF READING. The Council of the County 
Borough of Reading invite ey from registered medical 
practitioners of not less t 3 years’ experience of their pro- 
fession for the post of TE MPORARY ASSISTANT MEDICAL 
OFFICER OF HEALTH AND TEMPORARY ASSISTANT 
SCHOOL MEDICAL OFFICER. The holding of a Diploma 
in Public Health and recognition by the Ministry of Education 
for the assessment of children in need of special educational 
treatment will be an advantage. The duties will be principally 
connected with the work of school medica] inspection and the 
Council’s maternity and child welfare scheme, and the successful 
candidate will be required to carry out such other general 
duties as may from time to time be assigned by the Medical 
Officer of Health, who is also the School Medical Officer. The 
successful candidate will be required to devote his or her whole 
time to the duties of the post. Private practice will not be 
permitted. The salary payable will be at the rate of £650 p.a., 
rising by annual increments of £25 to a maximum of £850 p.a., 
together with the current cost-of-living bonus. In accordance 
with the present practice of the Corporation, the post is a 
temporary one, but in making the appointment the desirability 
of appointing the person appointed to a permanent post in due 
course, if found suitable, will be considered. The appointment 
will be subject to the provisions of the Local Government Super- 
annuation Act, 1937, and the successful candidate must pass a 
medical examination. The appointment will also be terminable 
by 1 month’s notice on either side, and in the case of a woman 
by her marriage, unless the Council decide otherwise. 
Applications must be made on forms to be obtained from the 
undersigned, be accompanied by copies of not more than 3 
recent testimonials, and must be endorsed “ Assistant Medical 
Officer of Health and Assistant School Medical Officer ’’ and be 
delivered to the undersigned not later than Saturday, 12th 
October, 1946. Canvassing, cither directly or indirectly, will be 
a disqualification. G. DaRLow, Town Clerk. 
Town Hall, Reading, 21st September, 1946 
ROYAL ALBERT EDWARD INFIRMARY AND DISPENSARY, 
WIGAN. ——— are invited from registered medical practi- 
tioners, includi: those serving with H.M. Forces, for the 
position of REGISTRAR to the Orthopedic Department, who 
will be required to attend the fracture clinics twice weekly, and 
generally to work under the direction of Mr. F. & Dwyer, 
F.R.C.S. be at the rate of £250 p 
Applications should dressed to the 
with copies of 2 testimonials, not later than 30t' 
September, 1946. 
A. STANLEY BRUNT, General Superintendent and Secretary. _ 


ROYAL ALBERT EDWARD INFIRMARY AND ~“DISPENSARY, 
WIGAN. Applications are invited from registered medical practi- 
tioners for the appointment of RESID ENT SURGICAL 
OFFICER (B1), vacant ist 1946. Applicants should 
have held house appointments and surgical experience. 
Preference will be given to candidates holding diploma of 
F.R.C.S. Salary is at the rate of £300 p.a. Suitably qualified 
R practitioners holding B2 Se also those holding 
B1 and ineligible for H.M. Forces, may apply. 

Applications, stating age, alicia with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent as soon as possible to— 

__A. STANLEY BRUNT, General Superintendent and Secretary. 


BRADFORD ROYAL INFIRMARY. Applications are invited from 

red medical practitioners (Male, single), including practi- 
tioners within 3 months of qualification and liable under the 


SE SURGEON ( 2), vacant 8th October, 1946. 
HOUSE SURGE N vacant October, 1946. 
OUSE P (B2), vacant Ist November, 1946. 


H 
HOUSE PHYSICIAN 
6 months’ appointment. Salary 
emoluments. There are 372 — and 11 resident officers. 
Applications, stating age, Per qualifications, and 
revious experience, with Copies 0 of 3 recent testimonials, should 
sent immediately to— 
Hy. TRUSSON, House Governor and Secretary. 


COUNTY BOROUGH OF DUDLEY. Applications are invited 
for the post of ASSISTANT MEDICAL OFFICER OF HEALTH 
(Male) from suitably qualified persons. The Council have 
adopted the interim revision of the Askwith scale and the salary 
will be within the range of £650 by increments of £25 to £850, 
plus bonus of £59 16s. A considerable part of the duties will be 
in connexion with the school health service but ey in 
antenatal work or in the treatment of venereal disease is also 
desirable. Preference will be given to men who have served in 
H.M. Forces, and possession of the D.C.H. or D.R.C.O.G. will 
be an additional recommendation. 

Applications, together with copies of 2 testimonials or the names 
of 2 persons to whom reference may be made, should be sent to 
the Medical Officer of Health at the undermentioned address 
not later than 5th October, 1946. 

V. WILLIAMs, Town Clerk. 

The Council] House, Dudley, itis ‘August, 1946 
COUNTY BOROUGH OF SOUTHPORT. Public Health Depart- 
MENT. Applications are invited from qualified and registered 
Female medical practitioners for the whole-time appointment 
of ASSISTANT MEDICAL OFFICER OF HEALTH AND 
ASSISTANT SCHOOL MEDICAL OFFICER. Wenottidennes 
serving in H.M. Forces are invited to apply. Candidates should 
be under 45 years of age and should possess the 1).P.H. qualifica- 
tion and be recognised or eligible for recognition by the Minister 
of Education for the ascertainment of educationally subnormal 
children, The successful candidate wil] work under the general 
supervision of the Medical Officer of Health who is also the 
Schoo] Medical Officer. The salary payable is in accordance 
with the interim revision of the Askwith memorandum—i.e., 
£650 p.a., rising by annual increments of £25 to a maximum of 
£850 p.a., “together ‘with cost-of-living award, and the commencing 
salary will be fixed within this grade according to the qualifica- 
tions and experience of the person appointed. A motor-car 
allowance of £75 p.a. is also payable. The post is subject to the 
Local Government Superannuation Act, 1937, and the successful 
candidate will be required to undergo a medical examination. 

Forms of application can be obtained from the Medical Officer 
of Health, Public Health Department, 2, Church-street, South- 

port. Completed application forms, endorsed ‘“ Assistant 

Medic al Officer of Health and School Medical Officer,’’ together 

with copies of 3 recent testimonials, to be sent to the unde rsigned 

so as to reach him not later than the first post on 12th October, 

1946. Canvassing, directly or indirectly, will be a disqualification. 
R. EpGAR PEeRRINS, Town Clerk. 

Town Hall, Southport, 10th September, 1946. 

THE NOTTINGHAM AND NOTTS RADIOTHERAPEUTIC 
CENTRE AND THE NOTTINGHAMSHIRE COUNCIL OF THE BRITISH 
EMPIRE CANCER CAMPAIGN. Applications are invited for the 
post of ASSISTANT RADIOTHERAPIST to the Nottingham 
and Notts Radiotherapeutic Centre at the Nottingham General 
Hospital (affiliated with the National Centre at Sheffield). 
The commencing salary will be from £800 to £1000 p.a., according 
to qualifications and experience, with participation in a super- 
annuation scheme. The post is a full-time one, and the Assistant 
Radiotherapist will act as Deputy to the Radiotherapist. 

Applications should be received by the undersigned as soon 
as possible, from whom full particulars can be obtained. 

HENRY M. STANLEY. House Governor and Secretary. 
PONTEFRACT GENERAL INFIRMARY AND THE HYDES 
HOSPITAL. (112 Beds.) Applications are invited from registered 
medical practitioners (Male) for the appointment of HOUSE 
PHYSICIAN (A), vacant immediately. Salary £150 p.a., 
with full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts 
may apply, when appointment will be for a period of 6 months. 

Applications — be sent to— 

. J. Secretary-Superintendent. 
ROYAL (283 Beds—Resident Medical 
Staff, 6.) Applications are invited for the following posts :— 

RESIDENT SURGICAL OFFICER (B1) (Male), vacant 
15th October, 1946. Salary £325 p.a., with residence, board, 
and laundry. Preference given to applicant holding higher 
qualifications. R practitioners holding B2 posts, also those 
holding B1 and ineligible for H.M. Forces, may apply 

RESIDENT ANASTHETIST (B2) (Male), vacant Ist Getober, 
1946. Salary £250 p.a., with residence, board, and laundry. 
R practitioners holding’ A posts may apply, when appoint- 
ment will be limited to 6 months. 

Applications, stating age, previous experience, and nationality, 
together with testimonials, should be sent to the Secretary 
immediately. 

2nd September, 1946. 


ROYAL HALIFAX INFIRMARY. (283 Beds—Resident Medical 
Staff, 6.) A vacancy occurs for CASUALTY OFFICER (B2), 
in charge of fracture clinic, to commence duty at once for a 
period of 6 months. Salary £250 p.a., with full residential 
emoluments. 

Applications from registered medica] practitioners (Male), 
including those from R practitioners holding A posts, stating 
age, qualifications with dates, nationality. and present post, 
accompanied by copies of 3 recent testimonials, should be sent 
immediately to: R. W. RANSON, Secretary. 

16th September, 1946. 


ROYAL SOUTH HANTS AND SOUTHAMPTON. HOSPITAL, 
SOUTHAMPTON. (256 Beds.) Applications are invited from 
registered medical practitioners, Male, for the appointment of 
RESIDENT SURGICAL OFFICER (B1), vacant at the 
beginning of November, 1946. Applicants should have held 
house appointments and have had surgical experience. The 
appointment is for 1 year, and the salary is at the rate of £350 
p.a., together with full board, lodging, and laundry. Suitably 
qualified R practitioners holding B2 appointments, also those 
holding B1 and ineligible for H.M. Forces, may apply 

Applications, together with copies of 3 recent testimonials, 
should be addressed to— 

FRANK JENNINGS, House Governor and Secretary. 
17th September, 1946. 
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SURREY COUNTY COUNCIL. St. Helier County Hospital, 
CARSHALTON. (862 Beds.) Applications, including those from 
snitably qualified practitioners serving with H.M. Forces, are 
invited for the following appointments :— 

(a2) OBSTETRICIAN AND GYN-ECOLOGIST. Candidates 
must have wide and varied ae and gyne een 
experience. They must hold the M.R.C.O.G. or F.R.C.0O.G. 
and should preferably hold a higher al qualific ation. 
The appointment is full-time and the person appointed will 
be in clinical charge of the modern maternity unit of approxi- 
mately 107 Beds and in addition 30 gynecological beds and 
antenatal, postnatal, and consultative outpatients’ clinics. 
The commencing salary will be according to qualifications and 
experience on the seale £1500—£100-—£1800 p.a. inclusive. The 
holder of this appointment will be required to live within 
reasonable distance of the Hospital. 

(6) RADIOLOGIST. Candidates must hold the D.M.R.E. 
and a higher medica] qualification and have had wide experience 
of radiology. Commencing salary will be according to qualifica- 
tions and experience on the scale £1500—£100-£1800 p.a., inclusive. 
The person appointed will be required to live within reasonable 
distance of the Hospital. 

(ec) PAEDIATRICIAN (part-time). Candidates must possess 
a higher medical qualification and have had wide and varied 
experience of pediatrics. The children’s unit comprises 120 
Beds (of which up to 36 may be allotted as surgical beds under 
the general surgeons). The salary will be at the rate of £900 p.a., 
inclusive, for approximately 18 hours’ work per week. Preference 
will be given to candidates who hold appointments in London 
teaching and/or specialist hospitals. 

Appointments (a) and (6) will be subject, to the Loca! Govern- 
ment Officers’ Superannuation Act, 1937. Information con- 
cerning the nature of the appointments may be obtained from 
the Medical] Superintendent of the Hospital. 

Applications by letter, stating age, qualifications, and experi- 
ence, with a copy of not more than 3 recent testimonials and/or 
the names of 3 referees, should reach the County Medical Officer, 
Fe oad Hall, Kingston-on-Thames, not later than 21st November, 
1946. 

SURREY COUNTY COUNCIL. St. Helier County Hospital, 
CARSHALTON. (862 Beds.) Applications, including those from 
suitably qualified practitioners serving with H.M. Forces, are 
invited for the appointment of REGISTRAR (B1) for the 
Department of Physical Medicine. ee ed must have had 
experience in house appointments and should preferably possess 
a higher medical qualification and/or the Diploma in Physical 
Medicine. The commencing salary will be according to qualifica- 
tions and experience on the scale £550-—£50—£700 p.a., inclusive, 
plus payment in cash at the rate of £150 p.a. in lieu of residential 
emoluments. The tenure of the appointment is limited to a 
maximum of 4 years but the post is subject to the Local Govern- 
ment Superannuation Act, 1937. Suitably qualified R prac- 
titioners holding B2 appointments may apply, but applications 
from R practitioners now holding Bl appointments cannot be 
= unless they are ineligible for service with H.M. 
orces. 

Information concerning the nature of the appointment may be 

obtained from the Medical Superintendent of the Hospital, to 
whom applications by letter, stating age, qualifications, and 
experience, with a copy of not more than 3 recent testimonials 
and/or the names of 3 referees, should be sent to reach him 
not later than 21st November, 1946. 
SURREY COUNTY COUNCIL. Epsom County Hospital, Dorking- 
road, EPSOM. (425 Beds.) Applications are invited from anis- 
thetists with extensive experience, including those serving 
in H.M. Forces, for the full-time permanent appointment 
of SENIOR AN-ESTHETIST. Preference will be given to 
candidates who, in addition to possessing the Diploma in 
Anesthetics, hold a higher medical qualification. For a highly 
qualified and experienced anesthetist the commencing salary 
will be at a point on the scale £1200 p.a. inclusive, rising annually 
by £50 to £1500 p.a. inclusive, according to qualifications and 
experience. Failing applications from anesthetists of this high 
calibre, applications will be considered frcm less senior but 
well-experienced anesthetists who would be appointed on the 
seale £950-—£50-£1150 p.a. inclusive, with a maximum tenure 
of 7 years. The appointment on either side is subject to the 
provisions of the Local Government Superannuation Act, 
1937. Information concerning the appointment may be obtained 
from the Medical Superintendent. 

Applications by letter, stating age, qualifications, and experi- 
ence, with a copy of not more than 3 recent testimonials and/or 
the names of 3 referees, should reach the County Medical Officer, 
County Hall, Kingston-upon-Thames, not later than 27th 
November, 1946. 

27th September, 1946. 


THE LEICESTER ROYAL INFIRMARY. The Board invites applica- 
tion for the appointment of HONORARY ASSISTANT 
GYNAECOLOGIST. Candidates must either be Masters of 
Surgery of a university or Fellows of the Royal College of 
Surgeons of either England or Edinburgh, and shall be Members 
of the Royal College of Obstetricians and Gynecologists. Service 
candidates are eligible to apply for appointment, which will be 
made on 20th November, 1946, on which date candidates will 
be asked to interview the Board. 100 guineas annually is granted 
by the Board for out-of-pocket expenses. 

Applications, with recent testimonials, to be forwarded to the 
House Governor and Secretary on or before 29th October. 

17th June, 1946. 
JENNY LIND HOSPITAL FOR CHILDREN, Norwich. Applica- 
tions are invited ho registered medical practitione rs for the 
appointment of JUNIOR RESIDENT MEDICAL OFFICER 
(A). Salary is at the rate of £170 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when the 
appointment will be for a period of 6 months. 

Applications to be addressed to : FRANK INCH, Secretary. 


SURREY COUNTY COUNCIL. St. Helier County Hospital, 
CARSHALTON. (862 Beds.) Applications are invited from anws- 
thetists with extensive experience, including those serving in 
H.M. Forces, for the full-time permanent appointment of 
SENIOR ANAESTHETIST. Candidates in addition to 
possessing the Diploma in Anesthetics must hold a higher medical 
qualification. The commenc ing salary will be at a point on the 
scale £1500 p.a. inclusive, rising annually by £100 to £1800 p.a. 
inclusive, according to qualifications and experience. The 
appointment is subject to the provisions of the Local Govern- 
ment Superannuation Act, 1937. Information concerning 
the appointment may be obtained from the Medical Superin- 
tendent. 

Applications by letter, stating age, qualifications, and 
experience, with a copy of not more than 3 recent testimonials 
and/or the names of 3 referees, should reach the County Medical 
Officer, County Hall, Kingston-on-Theames, not later than 
27th November, 1946. 

27th September, 1946. 


THE BOLTON ROYAL INFIRMARY. (288 Beds—Resident Medical 
Staff, 6.) + Applications are invited from registered medical 
practitioners, Male and Female, for the appointment of HOUSE 
PHYSICIAN (B2), vacant ist November, 1946. Salary £200 p.a., 
with full residential emoluments. KR practitioners holding A 
posts may apply, when the appointment will be limited to 
6 months. 

Applications, stating age, nationality, and experience, 
together with copies of testimonials, to be forwarded to— 

JOSEPH GRIFFITH, Superintendent-Secretary. _ 


WORKINGTON INFIRMARY. (Capaci =~ Beds.) Applications are are 
invited for the appointment of HOUSE SURGEON (B2), Male, 
vacant now. Salary is at the rate of £200 p.a., with full resi- 
dentialemoluments. R practitioners holding A Y pa may apply, 
when the appointment will be limited to 6 mont! 
Applications should be sent immediately to— 
Dr. T. T. GRAHAM, Honorary Medical Secretary. 


STAMFORD, RUTLAND AND GENERAL INFIRMARY. Applica- 
tions are invited from registered medical peactistonees, Male and 
Female, for the appointment of HOUSE SURGEON (A), 
vacant 12th October, 1946. Salary is at the rate of £200 p.a., 
with full residentia: emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when appointment will be for a period of 6 months. 
Applications, stating age, qualifications with dates, nationality, 
and accompanied by copies of 3 recent testimonials, should be 
to the Secretary, H. F. DONALD, The Infirmary, 
ord. 


COUNTY BOROUGH OF NEWPORT. Social Welfare Com- 
MITTEE. Applications are invited from suitably qualified persons, 
having considerable hospital experience, as a TEMPORARY 
DEPUTY MEDICAL OFFICER (B1), resident, at Wooloston 
House Emergency Hospital, Newport (631 Beds), which is a 
recognised training school for nurses and provides treatment 
for acute medical and surgical cases, tuberculosis, obstetrics, 
and children’s diseases, &c. Preference will be given to appli- 
cants experienced in obstetrics, gynecology, and surgery. 
The temporary appointment has occurred owing to the calling 
up of the present Deputy Medical Officer for service in a medical 
branch of one of the Forces. Salary £650 p.a., rising by annual 
increments of £50 to £750 p.a., plus cost-of-living bonus, at 
present £30 p.a. All fees, with the exception of coroner’s fees, 
are payable to the Social Welfare Committee. A sum of £125 p.a. 
will be deducted from salary for value of residential emoluments. 
Suitably qualified R practitioners holding B2 appointments, 
those holding Bl and ineligible for H.M. Forces, and members 
of H.M. Forces due for discharge are invited to apply. The 
appointment is terminable by 1 month’s notice on either side. 

Applications, stating age, qualifications, and experience, 
accompanied by copies of 3 recent testimonials, to be sent to the 
Director of Social] Welfare, Town Hall, Newport, as soon as 
possible. T. MERVYN JONES, 

Town Clerk and Clerk to the Social Welfare - weenie 
Town Hall, Newport, Mon, 11th September, 1946 


BANBRIDGE DISTRICT HOSPITAL. (230 Beds.) The Committee 
of Governors of the above-named Hospital invite applications 
for the position of Full-time MEDICAL OFFICER. The 
person appointed must possess the qualifications of Fellow- 
ship of one of the Royal Colleges of Surgeons or Master of 
Surgery of a university in Great Britain or Ireland. The sala 
will be at the rate of £800 p.a., and the officer appointed will 
be allowed to act in a consultative capacity and as an operating 
surgeon. The duties of the office are those prescribed in the 
District Hospitals Order, 1918, or any order amending same, and 
the person appointed will require to comply with the rules and 
regulations from time to time prescribed by the Committee of 
yovernors and the Ministry of Health and Local Government for 
Northern Ireland. The appointment, which may be terminated 
at any time on 3 months’ notice, is a temporary one, but the 
person appointed will have the opportunity of applying when the 
Governors are in a position to invite applications for a permanent 
Medical Officer. The person appointed may be required to 
reside in the town of Banbridge. Board and accommodation 
will not be provided by the Governors. The Governors will 
defray at least part of the travelling expenses incurred should 
an interview be requested. 

Applications, stating age, qualifications, and particulars of 
previous experience, and accompanied by diploma and copies 
of 3 recent testimonials, will be received by the undersigned up 
till the hour of 12 o’clock Noon on Saturday, 5th October, 1946. 
Other things being equal, preference will be given to persons 
who have served in Forces, and the appointment will 
be subject to the approval of the Ministry of Health and Local 
Government for Northern Ireland. 

C. PANTRIDGE, Clerk to Governors. 

Hospital Offices, Banbridge. Co. Down, 10th September, 1946. 
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SALISBURY GENERAL INFIRMARY. it is intended to initiate 
a Gynecological Department at this Infirmary and applications 
are invited for a GY NASCOLOGIST to take charge. Candidates 
must be Fellows or Members of the Royal College of Obstetricians 
and Gynecologists and should be Fellows of one of the Royal 
Colleges of Surgeons, with recent experience in obstetrics and 
gynecology. Applications from persons now serving in H.M. 
Forees will be considered. 

Applications, with copies of 3 recent testimonials or the 
names of 3 persons to whom reference can be made, should be 
addressed to the undersigned, from whom any further particulars 
may be obtained, not later than 1 month from the date of the 
appearance of the advertisement. 

FRANK REEVEs, Superintendent and Secretary. 
ULSTER HOSPITAL FOR CHILDREN AND WOMEN, Haypark, 
na road, BELFAST. Applications are invited for the post of 
HONORARY RADIOLOGIST. Candidate to possess a higher 
qualification in radiology, with experience in a large hospital, 
preferably a teaching hospital. 

Applications should reach the undersigned before 15th October. 
TITTERINGTON, Honorary Secretary. 
AUCKLAND HOSPITAL BOARD, New Zealand. Applications 
are invited from suitably qualified medical practitioners for the 
position of SURGICAL REGISTRAR for the Auc kland Hospital. 
bey is a full-time appointment for a period of 12 months from 
Ist January, 1947, when the position will be reviewed. Salary 

£NZ750 pa. 

Conditions of appointment and form of application may 
be obtained from the Office of the High Commissioner for 
New Zealand, 415, Strand, London. Applications close with the 
undersigned at the Office of the Board, Kitchener-street, 
Auckland, New Zealand, at NOON on Monday, 18th November, 
1946. R. F. GALBRAITH, Secretary. 
AUCKLAND HOSPITAL BOARD, New Zealand. Applications 
are invited from oy | qualified medical practitioners for the 
position of ASSISTANT TUBERCULOSIS OFFICER for the 
Green Lane Hospital. The appointment is full-time. Com- 
mencing salary £NZ650 p.a., rising to £NZ850 p.a. by 2 
annual increments of £100, non-residential. No trave lling 
expenses payable by the Board. 

Applications close with the undersigned at the Office of the 
Board, Kitchener-street, Auckland, New Zealand, at NOON on 
Thursday, 3ist October, 1946. F. GALBRAITH, Secretary. 
THE MALACCA AGRICULTURAL MEDICAL BOARD, Malacca, 
MALAYA. A registered medical practitioner is required by 
The Malacca Agricultural Medical Board, a body constituted 
under an ordinance of the Malayan Union Government for the 
provision of a medical and antimalarial service to rubber estates 
situated in the Malacca district. Details of the appointment are 
as follows :— 

Terms of Service: The successful candidate will be required 
to commence duty in Malacca on or about Ist January, 1947, 
and to sign in the first instance a 4-year contract. The cost of a 
steamer passage to Malaya for the successful candidate (and his 
wife) will be paid by the Board. In the event of the practitioner 
determining the contract before completing 2 years’ service 
from the date of commencing duty in Malacca, he will be required 
to refund the outward passage moneys paid by the Board 
proportionately to the extent by which the period he actually 
serves with the Board falls short of 2 years. 

Salary: The commencing salary will be Straits $950 (nine 
hundred and fifty Straits dollars), with annual increments of 
Straits $25 (twenty-five Straits dollars) per mensem. The 
Straits dollar is equivalent to 2s. 4d. in British currency and, at 
the present time, to approximately 2s. 10d. in Australian 
currency. 

Cost-of-living Allowance: A special cost-of-living allowance 
of Straits $100 (one hundred Straits dollars) per mensem will Be 

aid initially. Such allowance will be subject to review by the 

rd quarterly in i light of current conditions. 

Provident Fund: The successful candidate will be required to 
contribute monthly to the Board’s Provident Fund at the rate 
of 10 % of substantive salary (excluding cost-of-living allowance). 
Contributions at the same rate will be made by the Board. 

Transport: The Board will at its discretion either provide 
suitable transport or, in lieu thereof, pay a reasonable travelling 
allowance. 

Accommodation : Free quarters furnished with heavy furniture 
will be provided. 

Termination of Service: The contract will be determinable by 
either party at 3 months’ notice in writing. 

Leave: On the completion of 4 years’ service, 8 months’ 
leave on full pay at the rate of Straits $1025 (one thousand and 
twenty-five Straits dollars) per mensem and a homeward steamer 
passage for the practitioner (and his wife) at the Board’s expense 
will be granted. In the event of the practitioner returning to the 
Board’s service, a return passage will be provided. 

The practitioner’s wife is not necessarily required to travel 
at the same time as the practitioner, but the Board will provide 
only one outward and homeward passage for his wife in respect 
of each contract of service entered into by the practitioner. 
The practitioner will in addition be entitled to 2 weeks’ casual 
local leave on full pay during each year of service ; the right to 
such local leave, if not taken in any given year, will not be 
cumulative. 

Qualifications : Candidates should hold a Diplome in Public 
Health or possess extensive practical experience in this field. 
Other things being equal, preference will be given to candidates 
who possess previous experience of antimalarial work in the 
tropics and who are not over 35 years of age. 

General: Applications, giving details ot qualifications, age, 
and experience, together with copies of not more than 3 testi- 
monials, should be forwarded by air mai] to SmmE, DaRBy & Co., 
Ltp., Secretaries, The Malacca Agricultural Medical Board, 
4, Fort- road, Malacca, Malaya, The closing date for receipt of 
applications in Malacca is 15th November, 1946. 

he candidate selected will, prior to sailing, be required 
to provide a medical certificate (signed by a doctor nominated 
by the Board) of fitness for service in the tropics. 


THE GOVERNMENT OF IRAQ. Director of Medica! Services, 
Iraq State Railways. Salary 150 ID per mensem and 24 ID 
high cost-of-living allowance. Unfurnished house at low rental. 
3-year contract. First-class passage to and from Traq. Duties 
include supervision of railway hospital in Bagdad and organisa- 
tion of medical services up and down the line. Candidates 
should have administrative experience and experience in treat- 
ment of tropical diseases. 

Applications should be addressed to the Education Officer, 
Royal Iraq Legation, 22, Queen’s-gate, 5.W. 
BRITISH EMPIRE LEPROSY RELIEF ASSOCIATION. 2 Doctors 
are required for anti-leprosy work in Nigeria, also 1 in the 
Gold Coast. Salary on rising scale according to qualifications and 
experience. Minimum salary in Nigeria £660, in Gold Coast £720. 

For further particulars apply to the Medical Secretary, 
167, Victoria-street, London, S.W.1. 
Young Lady requires post as Doctor’s Receptionist. 3 years’ nursing 
e xperience. Possesses medical Teceptionist certificate. \ddress, 
ae 572, THR LANCET Office, 7, Adam-street, Adelphi, London, 

C. 
Ex- Mivan requires part-time post, London, as Secretary, Recep- 
tionist, or Chauffeuse. Excellent education, secretarial qualifica- 
tions.—Address, No. 579, THe LANCET Office, 7, Adam-street, 
Adelphi, London, W.C.2. rat 
Junior Clinical Laboratory Technician required, grade C (1.M.L.T.), 
or similar partly trained status. Salary according to 1.M.L. 
scale.—Apply for interview to: Clinical Director, Hosa 
RESEARCH LABORATORIES, Sunbury-on-Thames, 
Wanted, Practice, with or without Panel, good-class district, south 
London suburb. Good house. Consider nucleus. | Capital 
available. Apply strict confidence.—Address, No. 577, THE 
LANCET Office, 7, Adam-street, Adelphi, London, W.C.2. _ 
Practice required in Yorkshire by Bachelor. Panel and private 
with average income. Partnership considered. —Replies : 
Address, No. 576, THE LANCET Office, 7, Adam-street, Adelphi, 
London, Ww 


Vacancies for Hospital] Locums and Ships’ Surgeons. Practices 
and Partnerships for disposal——Write: A SHAaw, Medical 
Transfer Agent, Premier Buildings, 88, Church-street, Liverpool. 
Maternity Home, Handsworth, with 2 L hold Resid es in 
perfect order, present capacity £3000 p.a. Property, Goodwill, 
and Fixtures, £2500. Scope for improvement.—W ILDE & GLOVER, 
36, Bennetts. Hill, Birmingham. 
For Sale, Nursing-home, Surgical and Maternity. Outskirts of 
important East Anglian town. 16 registered bedrooms, modern 
operating-theatre, separate flat for principals, good staff 
accommodation. Well laid-out grounds of about 1 acre. 
Maternity wing fully booked to March, 1947. Excellent staff 
will remain. Owner retiring. Address, No. 580, THe LANCET 
Office, 7, Adam-street, Adelphi, London, W.C 


| and suitable patients requirin: psychological super- 
vision (5 only) received in psychiatrist's house. 10 acres of 
grounds on Thames bank. From 15 guineas weekly.—Weir 
Cottage, Chertsey, Surrey. Tel.: 2135. 

Songhurst and Rickard, Consultants to the medical profession on 
all business matters. Personal attention given by qualified 
Principals. Specialists in Residential Property, Practices, 
Partnerships, Nursing-homes, Valuations for Probate or Sale, 
Inventories and Reports, Mortgages, &c. The whole country 
covered.—15, Castle-street, Exeter. Phone 2543 

Zeiss Microscope L, black and chromium, inclined body on rotating 
dome, quadruple nosepiece, rack-focusing, geared fine focusing, 
rack substage focusing, all situated in the same plane, below 
the stage, controlled from both sides, large circular non-rotating 
stage A, attachable mechanical stage, condensers Abbé with 
iris and Cardioid ojl-imm. d.g.i., oculars «x 5, «10, » 15, objectives 
8, 40,100 oil with iris. Cabinet, “the whole outfit indistinguishable 
from new. £150 

Leitz darkground oil-immersion ¢ ‘ondenser in centring mount, 
Zeiss fitting, with funnel stop for Leitz oil lens. In case £7 10s. 

Watson VRIL high-intensity Lamp with extra heavy trans- 
former. £9 9s. 

Booklet ‘‘ Choice and Use of a Secondhand Microscope ’’ 
(H. W. Cole). 1s. 9d., post free. 

** Micro-Minor ’’ chemical balance, with glass case and metric 
weights. £7 

Carriage and packing on oo approximately £1.— 
WaLLace HEATON LtpD. (Mr. Cole), 127, New Bond-street, W.1 
(MAYfair 7511). } 
Microscopes Wanted for important work. Send particulars with 
price required.——WALLACE HEATON LrD., 127; New Bond- 
street, London, W.1. 


Typewriting, Duplicating. Theses expertly executed. Confidentia! 
Speed and accuracy guaranteed.—FRESHFIELD, 15, Triangle, 
Clevedon, Somerset. Phone: Clevedon 863. 
Typewriting Service (ex-R.A.M.C. personnel). 
specialty, applications, testimonials. Sat: 
—SPECIALIST YP 
(MONarch 4881.) 
Printing.—1000 visiting cards, labels or letterheads, 25s.—Freshfield, 
15, Triangle, Clevedon, Somerset, 
Literary work on Medical and Psychological subjects undertaken 
by Woman honours graduate accustomed to research.—Write : 
Address, oS 920, THE LANCET Office, 7, Adam-street, Adelphi, 
London, W.( 
Radium : Tne can hire up to 100 mgms. of radium element made 
up to any required specification, for the moderate fee of £5 5s. 
from: J. C. GILBERT, LTpD., Columbia House, Aldwych, W.C.2. 
Tel.: CHAncery 6060. 
A Course of Lectures and Demonstrations in ee $1 and 


Manuscripts a 
ction guaranteed. 
EWRITING BUREAU, 30, City-road, E.C.1. 


Gyneecolo; suitable for M.R.C.O.G. and D.Obst .0.G., 
&ec., will n in October.—Details from: Address, o 559, 
THE LANCET Office, 7, Adam-street, Adelphi, London, W.C.2. 
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Burroughs Wellcome & Co. announce that d-tubocurarine 
chloride is now available as a stable sterile solution con- 
taining 10 mgm. per c.c. under the title ‘TUBARINE’ 
brand Injection of d-Tubocurarine Chloride. 
*‘TUBARIN#’ finds its most important application as an 
adjunct to anesthesia. It produces profound muscular 
relaxation and diminishes the amount of anesthetic 
required with consequent rapid post-anesthetic recovery 
and a low incidence of complications. It is also suitable 
for use in other conditions where a preparation of curare 
is indicated. 


INJECTION OF d-TUBOCURARINE CHLORIDE 


AMPOULES OF 1-5 C.C. (15 MGM.) IN BOXES OF 6 AND 25 AMPOULES 


Further information on request 


BURROUGHS WELLCOME & CO. 


(THE WELLCOME FOUNDATION LTD.) 


LONDON 
ASSOCIATED HOUSES? NEW YORK MONTREAL - SYDNEY 
CAPE TOWN BOMBAY SHANGHAI BUENOS AIRES CAIRO 
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